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SOME  INTEKESTIKG  PoTnTS  INTHE  DIAGNOSIS  AND   PROGNO- 
SIS  OF   TYPHOID   FEVER. 

The  case  was  that  of  a  sailor,  admitted  to  the  hospital  on 
the  27th  of  Janiian^,  who  had  been  in  good  health  until  four 
days  before  his  admission,  when  he  complained  of  chilliness, 
of  fever,  and  of  nausea,  but  of  no  headache.  His  nose  bled 
profusely,  and  his  bowels  became  very  loose.  Upon  his  ad- 
mission his  face  luas  singularly  flashed^  d^ndi  he  had  a  severe 
pain  in  his  back.  His  temperature  was  104J°  F.,  his  pulse 
92,  and  his  respirations  24  to  a  minute.  Nothing  could  be 
detected  in  the  conditioi^  pf  the  I'ungs  to  account  for  the  heavy 
flush  on  his  face,.; ^-tTpon^i^^^rfiining.  the  urine  it  was  found 
to  contain  granular  hyaline,  casts  and  bladder  epithelium. 
It  was  re- examined,  wi'ih'tffe  sattis  result. 

The  man  remained  in-thfersttme  condition,  with  morning 
remissions  and  eVenfng  exacerbsrti'on^,  and  with  a  few  bron- 
chial rales  in  his  lungSvu-ntil  the  afternoon  of  theday  after  his 
admission,  when  profuse  epistaxis  supervened,  and  the  char- 
acteristic rose-colored  spots  appeared  on  his  abdomen,  which 
grew  swollen  and  tympanitic.  ^Stlll  (here  loas  no  headache.  On 
the  evening  of  January  31st  the  man's  temperature  was  103° 
F.  Between  January  27th  and  February  1st  there  was  never  a 
difference  of  more  than  one  degree  beiweenmorning  and  evening 
temptraiures.  On  the  morning  of  February  1st  the  pulse  was 
only  84,  and  the  respirations  20  to  the  minute.  The  tongue 
was  of  the  ch  aracteristic  appearance — dry,  cracked,  reddish  at 
spots,  devoid'of  coating,  varnished-lookin g.  The  typical  spots 
on  the  chest  and  abdomen  were  slightly  raised,  and  disap- 
peared upon  pressure.  There  was  some  gurgling  in  the 
right  iliac  fossa,  and  a  moderate  amount  of  abdominal  dis- 
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tentioTi.  The  bowels,  after  admission,  were  easily  con^ 
trolled  by  a  single  opium  suppository  daily. 

On  February  1st  the  face  was  still  flushed.  The  breath- 
ing was  rather  harsh,  and  there  were  a  few  dry  rales  in  the 
lungs.     Still  no  headache,  and  intellect  clear. 

Dr.  DaCosta,  in  his  examination  of  the  case  of  February 
1st,  and  remarks  upon  it,  developed  some  points  of  much 
novelty  and  interest. 

The  first  sound  of  the  heart  he  found  to  be  very  feeble, 
and  there  was  most  marked  throbbing  of  the  vessels  at  the 
root  of  the  neck.  He  considered  the  case  to  be  different 
from  the  great  majority  of  cases. 

He  wished  to  lay  great  stress  upon  the  presence  of  albu- 
men in  the  urine- upon  the  eighth  day  of  the  disease.  The 
case  would  have  to  be  very  closely  watched.  The  presence 
of  the  albumen  might  be  explained  in  either  one  of  two 
ways — (1)  there  might  have  been  pre-existing  disease  of 
the  kidneys  as  a  complication  of  fever,  o*r  (2)  the  typhoid 
fever  had  produced  the  disease  of  the  kidneys.  If  the  lat- 
ter alternative  were  the  true  one — and  it  so  seemed  to  him 
the  case  was  a  very  grave  one,  for  the  albumen  was  noticed 
as  early  as  the  fifth  day  of  the  disease.  Early  albuminuria, 
as  a  symptom^  never  occurs  in  the  course  of  typhoid  fever  unless 
■the  case  is  to  he  a  very  grave  one.  Albumen  is  quite  commonly 
found  in  the  urine  of  typhoid  fever  patients  in  the  third 
week  of  the  disease.  The  slight  difference^  between  morning 
and  eveniag  temperatures  so  early  ia  the  attack  was  another 
bad  sign. 

Furthermore  the  first  sound  in  the  heart  was  thus  early 
altered.  Alteration  in  the  first  sound  of  the  heart  does  not 
usually  occur  until  late  in  the  course  of  the  disease.  When 
the  heart  is  affected  early ^  it  becomes  a  warning. 

In  closing.  Dr.  DaCosta  wished  to  call  attention  to  the 
existence  of  flushed  face,  loithout  any  disease  of  the  lungs.  It 
always  was  enough  to  raise  suspicions  as  to  the  nature  of  the 
disease^  especially  when  accompanied  by  great  throbbing  of  the 
vessels  at  the  root  of  the  neck.  This  fact  had  struck  him  many 
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years  ago.  and,  upon  entering  a  sick  room  and  finding  these 
coincident  symptoms,  he  used  to  make  a  rough  diagnosis  of 
typhoid  fever  at  once,  without  any  farther  examination. 

All  these  symptoms  being  as  they  were,  it  was  determined 
to  shape  the  treatment  accordingly.  U  p  to  February  1st,  the 
man  had  been  taking  f  5  iij  of  whiskey  daily.  This  quantity 
was  at  once  increased  to  f  5  v.  Together  with  this,  gtt.  x  of 
muriatic  acid  was  given  every  four  hours.  .  The  daily  dis- 
tributed dose  of  quinia  was  gr.  x.  The  man's  diet  was  very 
carefully  regulated,  consisting  principally  of  beef  tea  and 
milk.  Diarrhoea  was  checked  by  opium  suppositories.  The 
patient  was  sponged  morning  aud  evening  with  tepid  water. 

Ftb.  20/Ji. — The  man  is  now  convalescent,  having  been 
carried  through  the  attack  by  careful  treatment.  The 
albuminuria  has  disappeared. 

SOME  INTERESTING    CASES  OF    TYPHOID  FEVER,    AND  THEIR 

TREATMENT. 

The  following  cases  occurred  among  the  sailors  of  the  Eus- 
sian  steamers  which  were  built  and  repaired  during  the  sum  • 
mer  and  fall  of  1878,  on  the  Delaware  river  at  Philadelphia : 

Out  of  550  sailors,  30  were  attacked  with  different  grades 
of  typhoid  fever.  During  the  months  of  September,  October, 
November  and  December,  these  cases  were  brought  to  the 
German  Hospital.  They  were  all  seen  by  the  attending 
physicians,  Drs.  Turnbull,  Woodbury  and  Cohen. 

With  the  assistance  of  Dr.  Hermann  and  of  the  Sussian 
physcians,  it  was  determined  to  ascertain  the  cause  of  the 
outbreak.  The  majority  of  sick  sailors  came  from  one  steamer, 
and  as  their  drinking  water  was  different  from  that  of  the 
officers,  the  first  clue  as  to  the  cause  of  the  disease  was  thus 
found.  Examining  into  this,  right  in  the  immediate  vicinity 
of  this  steamer  a  privy  was  found,  a  large  part  of  the  excre- 
ment from  which  found  its  way  into  the  water  from  which 
the  sailors  drank.  On  the  other  steamers  this  state  of  things 
was  not  found  to  exist,  but  the  excrement  and  dirt  on  board 
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was  thrown  over  into  the  river,  from  which  they  at  first  ob- 
tained their  drinking  water.  Surmising  this  to  be  the  cause 
of  a  few  cases  of  the  disease  they  resorted  to  another  source 
for  their  water,  which  caused  the  disappearance  of  the  disease. 
The  interesting  cases  brought  into  the  hospital  were : 

B.,  set.  23,  robust  constitution,  entered  the  hospital  after 
feeling  out  of  sorts  for  five  days.  From  his  own  statement, 
the  prominent  symptoms  were  intense  headache  and  greatheat 
in  the  evening  ;  did  not  seem  to  know  the  condition  of  his 
bowels,  nor  could  any  other  symptom  be  obtained  from  him. 
On  entering  the  hospital  hepresented  the  following  condition: 
Great  headache,  high  fever,  temperature  103°  A.  M.,  104°?.  - 
M.,  pulse  90  to  100,  skin  hot  and  dry,  great  thirst,  bowels 
constipated,  tongue  heavily  coated  with  a  dark-brown  fur — 
deeply  fissured,  tenderness  in  right  iliac  fossa,  no  tympanitis 
and  no  eruption.  He  remained  in  this  condition  for  seven 
days;  on  the  eighth  day  he  became  delirious,  necessitating  his 
being  tied  with  shackles;  he  refused  to  take  any  nourishment 
and  would  not  respond  to  any  command.  His  temperature 
rose  to  105°  and  his  bowels  were  moved  with  an  enema. 
On  the  twelfth  day  his  delirium  became  active,  wild,  and  after 
a  heroic  dose  ofmorphia]hypodermically,  he  appeared  rational 
the  next  morning;  his  bowels  were  moved  every  third  day 
with  an  injection ;  never  once  having  the  slightest  tendency 
to  diarrhoea;  the  injections  acted  very  rapidly.  On  the  four- 
teenth day  after  admission  his  temperature  fell  to  104°  P.  M., 
103°  A.M. :  less  headache,  the  skin  still  hot  and  dry  :  tongue 
heavily  coated  with  a  dark  fur — deeply  fissured  ;  no  rose- 
colored  spots  could  be  found  on  the  boily,and^his  bowels  were 
still  constipated.  Late  in  the  evening  signs  of  approaching 
delirium  seemed  evidentandhewas  given  a  large  hypodermic 
injection  of  morphia;  he  slept  well  after  the  injection  of 
morphia  and  appeared  rational  the  next  morning. 

He  continued  in  this  condition  until  the  twenty-first  day, 
when  his  temperature  rose  to  105°, with  great  tympanitis,  and 
diffused  abdominal  tenderness.  He  lost  consciousness  and 
died  the  same  evenins;. 
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Autopsy. — Body  was  mucTi  emaciated.  Lungs  consoli- 
dated posteriorly,  (hypostatic  pneumonia.)  Spleen  enlarged 
and  softened.  Peyer's  patches  were  in  different  stages  of 
inflammation,  some  swollen,  others  sloughing  and  others 
having  nothing  but  peritoneum  for  the  floor  of  the  ulcer. 
1^0  perforation  was  found.  This  is  what  would  be  called 
one  of  the  grave  forms  of  typhoid  fever,  though  the  tem- 
perature did  not  reach  above  105°.  He  was  systematically 
fed,  but  the  emaciation  in  the  last  few  days  was  very  great. 

The  following  is  a  good  illustration  of  what  has  been 
called  an  insidious,  latent,  or  ambulatory  form : 

Gr.,  set.  37,  was  working  at  his  usual  duties  as  a  sailor, 
noticing  nothing  abnormal  except  a  slight  diarrhoea,  which 
caused  so  little  disturbance  as  to  ,'pass  unheeded.  As  he 
himself  expressed  it,  his  bowels  were  opened  only  once 
more  than  usual  during  the  day.  He  had  no  evening  heat, 
no  lassitude,  nothing,  in  fact,  that  would  lead  one  to  think 
he  had  typhoid  fever.  All  of  a  sudden  he  felt  a  sharp 
pain  in  the  abdomen,  which,  in  a  few  hours  grew  unbear- 
able ;  his  belly  became  very  tympanitic  and  tender  to  the 
touch  ;  his  temperature  was  103°,  p.  m.  ;  rose-colored  spots 
were  found  on  the  abdomen.  He  now  presented  all  the 
symptoms  of  acute  peritonitisand  was  treated  with  opium. 
He  died  in  twelve  hours  after  his  admission. 

Autopsy  revealed  ulceration  of  Peyer's  patches  in  the 
third  week,  with  a  large  perforation  in  an  ulcer  near  the 
ileo-coecal  valve ;  recent  -  lymph  over  peritoneum  and 
bowels,  indicative  of  peritonitis.  Spleen  enlarged  and 
softened  ;  other  organs  found  healthy. 

In  addition  to  these,  there  were  some  very  mild  cases, 
which  would  be  classed  under  the  head  of  abortive  variety. 
Three  cases  of  this  kind  presented  themselves,  with  the 
following  symptoms  and  course  : 

Some  lassitude;  headache,  which  increased  in  intensity  in 
the  evening  ;  temperature  102°,  p.  m.,  100°,  A.  m.;  pulse,  90 
to  100.  Very  little  diarrhoea,  stools  thin  in  consistency  and 
of  a  yellow  color.  Tenderness  over  right  iliac  fossa.  In  ten 
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days  three  of  these  cases  showed  characteristic  rose-colored 
spots  on  abdomen,  one  having  numerous  spots  on  both  ex- 
tremities ;  one,  also,  had  considerable  enlargement  of  the 
spleen. 

In  the  beginning  of  the  third  week  ^the  temperature 
reached  the  normal  and  all  symptoms  of  fever  declined. 
Bowels  became  regular,  headache  disappeared,  tongue 
clean,  &c.,  &c. 

These  cases  were  kept  under  observation'for  weeks  after- 
wards to  see  if  any  untoward  symptoms  appeared,  while 
at  the  same  time  they  were  kept  upon  a  liquid  diet.  Four 
weeks  afterwards  they  all  left  the  hospital  fat ;  one  stouter 
than  he  was  previous  to  the  fever. 

The  following  was  a  very  grave  case  :  R.,  set.  22,  entered 
the  hospital  about  the  eighth  day  of  the  disease,  with  very 
high  fever,  pulse  rapid,  120  to  124,  temperature  106°,  p.  m., 
104°,  A.  M.,  appetite  capricious,  tongue  heavily  coated  and 
very  dry.  Bowels  very  loose,  having  as  many  as  twelve 
stools  per  day,  resembling  pea-soup  in  appearance  ;  his 
headache  was  intense ;  ringing  in  the  ears  and  flashes  of 
light  before  the  eyes.  This  condition  of  things  went  on  for 
four  days,  and  then  the  characteristic  eruption  appeared. 
In  the  meantime  his  diarrhoea  had  been  checked  by  the 
treatment.  The  temperature  remained  the  same,  and  his 
headache  was  increasing.  On  the  thirteenth  day,  i.  e. ,  from 
the  beginning  of  the  disease,  he  was  suddenly  seized  with 
an  active,  wikl  delirium,  which  required  constant  restraint 
and  watching,  in  order  to  prevent  him  from  hurting  hiniself. 

He  passed  his  urine  and  fseces  in  bed,  unconscious  of 
what  he  was  doing.  His  urine  was  examined  and  found 
highly  colored,  acid  on  reaction,  but  no  albumen.  Two 
days  after  the  setting  in  of  the  delirium  he  became  coma- 
tose, and  died  shortly  afterwards.  The  temperature  the 
last  two  days  was  105°. 

Autopsy  showed  the  characteristic  lesion  of  Beyer's 
patches,  with  congestion  of  brain  and  lungs. 

The  following  seems  to  be  a  recurrent  attack  of  typhoid 
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fever  showing  an  abortive  course:  C,  set.  25,  had  all  the 
characteristic  symptoms  of  the  fever — diarrhoea,  headache, 
tenderness  in  right  iliac  fossa,  rose-colored  spots  and  high 
temperature.  In  the  latter  ^lart  of  the  fourth  week  the  tem- 
perature began  to  decline,  and  in  five  days  reached  the  nor- 
mal. It  remained  normal  for  ten  days,  and  he  presented 
the  condition  of  one  convalescent  irom  typhoid  fever. 
Then  the  temperature  began  to  go  up  for  ^\q  days,  until 
it  reached  108°,  p.  M.,  and  remained  stationary  for  six  days, 
with  a  slight  morning  remission.  First,  the  diarrhoea  and 
headache  returned,  and  two  daj^s  afterwards  the  eruption 
re-appeared.  After  thirteen  days  of  relapse  the  tempera- 
ture went  down,  and  in  three  days  reached  the  normal. 
He  was  verv  soon  convalescent. 

Out  of  thirty  cases,  twenty-one  had  diarrhoea  differing 
in  severity  ;  some  having  nine  to  twelve  stools,  others  two 
to  -^YQ^  per  diem ;  four,  constipation,  (going  fiYQ  days  with- 
out a  passage  from  the  bowels,)  which  was  quickly  relieved 
by  an  enema.  In  the  remaining  six,  diarrhoea  and  consti- 
pation occurred  alternately.  Sometimes  their  bowels  would 
be  regular  for  four  or  five  days,  and  then  diarrhoea  or  con- 
stipation would  set  in,  and  so  on  throughout  the  course  of 
the  disease. 

The  eruption  appeared  in  twenty-one  cases — the  majority 
showing  it  on  the  abdomen.  It  appeared,  in  a  few  cases, 
at  the  same  time,  on  the  back.  Two  out  of  the  thirty 
showed  spots  on  both  extremities.  The  number  of  spots 
varied ;  in  some  as  many  as  twenty-five  were  counted — in 
others  only  from  two  to  five  could  be  seen.  Thetwohavino* 
spots  on  the  lower  extremities  had  the  largest  number. 
Tenderness  in  the  right  iliac  fossa  was  found  in  a  good 
number  of  cases,  but  it  was  also  absent  where  undoubted 
signs  of  typhoid  fever  existed.  Delirium  showed  itself  in 
one-third  of  the  whole  number  of  cases.  Some  had  very 
high  temperatures,  and  others  had  very  mild  temperatures. 
Those  cases  having  very  high  temperatures,  with  active 
delirium,  generally  proved  fatal. 
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Three  cases  had  a  temperature  of  106°,  hut  had  no  deli- 
rium during  the  whole  fever. 

Lung  complications  occured  in  the  majority  of  the  cases, 
in  the  form  of  slight  attacks  of  bronchitis,  or  of  pneu- 
monia, or  pleurisy — the  former  predominating.  Hem- 
orrhage from  the  bowels  occurred  in  one  case,  which  recov- 
ered. As  regards  the  prognosis,  the  most  unfavorable  signs 
were  high  temperature,  active  and  wild  delirium,  and 
severe  diarrhoea.  In  two  of  the  fatal  cases  there  was  a  very 
prominent  symptom — i.  e.,  a  quivering  of  the  extremities 
upon  the  slightest  motion.  When  asked  to  put  out  the 
tongue,  it  came  slowly,  tremulous  and  uncertain.  These 
two  patients  were  not  able  to  protrude  the  tongue  to  its 
fullest  extent,  or  when  they  did  so  it  was  quickly  retrac- 
ted, on  account  *of  an  inability  to  keep  it  out.  Such  mani- 
festations were  of  unfavorable  omen. 

THE  TREATMENT  OF  TYPHOID  FEVER.   . 

Dr.  Pepper  regards  the  specific  follicular  catarrh  of  the 
intestines  as  of  great  importance  in  the  determination  of 
the  treatment.  He  holds  that  there  are  a  number  of  rem- 
edies which  exert  a  powerful  influence  upon  this  catarrh. 
The  lirst  of  these  is  the  nitrate  of  silver,  which  reduces 
the  size  of  the  enlarged  follicles,  relieves  the  inflammatory 
engorgement,  and  allays  the  hypersesthesia  of  the  nerves. 
So  too  do  carbolic  acid  and  the  subnitrate  of  bismuth.  He 
prefers  the  nitrate  of  silver,  and -only  substitutes  carbolic 
acid  in  its  place  when  some  putrid  element  is  present.  The 
nitrate  of  silver  is  given  in  quarter-grain  doses,  four  times 
daily.  Opium  in  pill  form  is  combined  with  the  silver 
when  the  diarrhoea  is  excessi-^^e.  From  one-quarter  of  a 
grain  all  the  way  up  to  one  grain  of  opium  is  given  thrice 
or  four  times  daily.  If  the  bowels  are  constipated,  bella- 
donna is  substituted  in  the  place  of  opium. 

Milk  is  regarded  as  the  best  diet  durino^  the  stasre  of 
catarrhal  inflammation.  The  milk  is  diluted  with  lime- 
water  if  the  curd  appears  in  the  stools.  Two  pints  of  milk 
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and  lime-water,  mixed,  are  given  in  the  course  of  the  twenty- 
four  hours. 

The  poisoned  state  of  the  blood  is  controlled  hy  means  of 
quinia  and  salicylic  acid.  The  latter  has  been  found  to  be 
very  valuable  in  this  condition  as  a  disinfectant.  Quinia  is 
given  to  the  amount  of  not  more  than  twelve  graius  in 
twenty-four  hours. 

Temperature  is  kept  down  by  preventive  measures  rather 
than  by  the  cold  bath,  w^hich  is  regarded  as  a  dernier  resort. 
When  temperature  runs  up  in  spite  of  drugs,  the  whole 
body  is  sponged  every  two  hours— the  sponges  being 
squeezed  out  of  a  mixture  of  water  and  bay  rum,  at  a  tem- 
perature of  from  60°  to  80^.  If  the  patient's  temperature 
still  runs  up  he  is  wrapped  in  sheets  wrung  out  of  cold 
water.  The  only  case  in^vhich  the  cold  bath  is  used  is  in 
the  first  ten  days,  where  the  temperature  rises  above  103°, 
and  is  not  to  be  controlled  by  milder  measures. 

Stimulants  are  not  administered  to  patients  under  the 
age  of  puberty,  as  a  general  thing.  They  are  only  thought 
to  be  demanded  by  some  one  or  more  of  the  following  indi- 
cations, viz ;  (1.)  Ataxic  nervous  disturbances.  (2.)  Pro- 
found asthenia.  (3.)  Circulatory  disturbances.  (4.)  Dry  and 
brown  tongue  with  sordes.  The  milder  forms  of  stimulus, 
such  as  wine  whey,  are  always  used  at  first.  When  deman- 
ded, whiskey  is  given  with  lime-water — the  latter  being 
added  to  prevent  coagulation — in  the  proportion  of  f.3ss. 
each  of  whiskey  and  lime-water  to  every  fsiij.  of  milk. 

Relapses  are  treated  as  first  attacks.  Hemorrhage,  is 
managed  by  absolute  rest  in  bed  for  twenty-four  hours,  and 
by  the  administration  of  opium  to  produce  absolute  rest  for 
the  alimentary  canal.  Acetate  of  lead  is  sometimes  combined 
with  the  opium  in  the  shape  of  suppositories.  Ergot  is  also 
very  useful.  The  food  allowed  is  small  in  quantity  and  1  iquid. 

Dr.  Cphen  finds  that  lars^e  doses  of  quinia  rather  increase 
the  diarrhoea  and  headache.  His  patients  are  sponged  with 
vinegar  and  water,  and  abundant  ice  is  given  them  to  suck. 
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Oil  of  turpentine  in  20  gtt.  doses  every  hour  or  two  in 
mucilage,  he  has  found  to  act  most  beneficially.  Morphia 
is  given  hypodermically  in  half-grain  doses  v^liere  the 
delirium  is  active. 

Dr.  William  II.  Bennett  reduces  the  temperature  and 
strengthens  the  heart  by  10  gtt.  doses  of  digitalis  thrice 
daily. 

Dr.  Louis  Starr  controls  diarrhoea  by  starch  and  laude- 
num  enemata. 

PLEURO-PNEUMONIA  FOLLOWING  TYPHOID  FEVER DEATH  FROM 

LARGE  PLEURITIC  EFFUSION   AT    END  OF   SEVENTH    WEEK, 
WITH    PEYER's    patches    STILL    UNHEALED. 

George  Ross,  £et.  26,  born  in  Massachusetts,  a  sailor,  single; 
admitted  October  30th,  1877  ;  aiwaj^s  enjoyed  good  health, 
and  denies  venereal  diseases  ;  had  been  sick  four  weeks  at 
S9a  before  admission,  the  principal  symptoms  being  pros- 
tration and  some  fever.  He  was  in  a  condition  of  slio;ht 
hebetude  when  admitted.  It  was  difficult  to  obtain  much 
history,  but  the  captain  of  his  ship  stated  that  there  had 
been  no  diarrhoea,  epistaxis,  or  actual  delirium.  Respira- 
tion was  slightly  jerking,  but  the  lungs  expanded  well  and 
no  abnormal  sounds  could  be  detected  in  the  chest.  lie 
had  no  cough ;  the  abdoixien  was  not  tympanitic,  and  the 
marks  of  some  kind  of  plaster  were  noticed  in  the  hypo- 
gastric and  iliac  regions. 

Temperature  upon  admission  was  101°,  the  pulse  101,  and 
the  respirations  24  to  the  minute.  The  patient  was  rest- 
less and  irritable  and  required  watching  at  night,  although 
there  was  no  marked  delirium.  He  seemed  rather  dull  and 
did  not  complain  of  anything.  Bowels  were  moved  two 
or  three  times  daily  after  admission.  The  urine  was  light 
colored,  cloudy,  sp.  gr.  1010,  no  albumen  and  no  sugar. 

November  Sd. — Patient  found  to  have  left- sided  pneu- 
monia; dulness  at  left  base  posteriorly,  where  there 
is  also  impaired  respiration,  coarse  crepitation,  with  bron- 
chophony and  bronchial  breathing  above  and  whiffling  in 
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respiration  at  line  of  dulness.  These  signs  were  not  found 
in  the  front,  where  the  percussion  note  was  clear  on  both 
sides,  and  the  respiration  vesicular.  There  was  no  cough 
and  no  expectoration. 

The  nails  showed  checking  of  growth  in  a  ridge  running 
across  the  nail  at  about  one-third  the  distance  from  the  mat- 
rix to  the  free  border.  He  was  ordered  turpentine  stupes, 
quinia  (gr.  xij)  daily,  and  a  mixture  containing  gtt.  v.  of  the 
tincture  of  digitalis  and  gr.  x  of  the  citrate  of  potassium 
every  four  hours.  The  impulse  of  the  heart  was  moder- 
ately extended,  but  not  forcible.  The  first  sound  was  mur- 
murish  and  soft,  but  there  was  no  murmur. 

November  Srd. — Physical  characters  much  the  same ;  still 
no  cough.  There  is  impaired  breathing,  and  some  fine 
rales  can  be  heard  at  the  right  base  posteriorly,  with  some 
loss  of  resonance.  The  dulness  on  the  left  side  is  clearing 
up ;  the  respiration  anteriorly  is  rather  exaggerated ;  the 
amount  of  whiskey  increased  to  f.5vj  daily. 

November  5th. — Decided  dullness  at  right  base  posteriorly, 
with  signs  of  pneum.onic  consolidation  of  lower  half  of  lung. 
The  left  side  is  clearing.  Ordered  carconate  of  ammonia 
(gr.  x)  every  three  hours. 

November  7th. — Considerable  dullness  of  right  side  ante- 
riorly ;  is  troubled  with  hiccough  upon  the  slightest  exer- 
tion ;  this  continues  nearly  all  night ;  has  a  slight  cough 
occasionally  ;  he  is  restless  all  night. 

Treatment  continued  ;  blister  to  right  chest  anteriorly  ; 
spirits  of  chloroform  (f.5j)  administered  four  times  a  da;y  ; 
takes  ten  ounces  of  whiskey  diily  ;  tongue  coated  and  dry  ; 
no  cardiac  murmur  ;  a  little  faint  crepitation  at  base  of  heart, 
but  the  patient's  condition  prevents  him  from  holding  his 
breath  for  the  purpose  of  accurate  diagnosis. 

November  8th. — Tongue  tremulous  ;  has  a  little  dry  cough 
and  troublesome  singultus.  Ordered  plenty  of  milk,  beef- 
tea,  eggs,  ka. 

November  9th. — Looks  better,  but  still  very  weak ;  still 
considerable  dullness  over  the  upper  part  of  the  right  lung, 
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where  respiration  is  imperfect  and  feeble,  with  slightly  pro- 
longed expiration.  The  whole  condition  seems  to  give  the 
idea  of  non-expansion  or  of  collapse.  The  pulse  has  better 
volume;  tongue  cleaner,  moister  and  slightly  coated,  butis 
less  typhoidal  in  its  appearance.     There  is  less  hebetude. 

November  11th. — Hiccough  better  ;  still  taking  ten  ounces 
of  whiskey  daily,  and  carbonate  of  ammonia  every  two  hours; 
respiration  rather  feeble  at  the  right  base,  with  coarse  crack- 
ling above  it ;  tongue  rather  dry,  with  white  coating,  but  less 
dry  than  before;  no  albuminuria.  Basham's  mixture  (f.3ss.  s. 
t.  d.)  now  ordered.    There  is  some  effasi-^n  at  the  right  base. 

Aovember  l^lh, — Twitching  of  the  facial  muscles  in  sleep  ; 
respirations  23  in  sleep  and  86  awake  ;  has  very  little  hic- 
cough at  present. 

November  13th. — Better  to-day  than  yesterday ;  appear- 
ance brighter ;  urine  normal ;  pulse  has  rather  more  volume ; 
there  is  a  sound  friction  at  the  right  base. 

November  IJpih. — About  the  same  ;  temperature  rather 
high  ;  respiration  quite  feeble,  with  some  prolongation  of  res- 
piratory murmur  at  the  right  apex,  with  still  some  dullness  ; 
fremitus  on  risjht  side  feeble  ;  the  evidence  of  effusion  at  the 
right  base  persists.  Whiskey  increased  to  fsviij .  and  Basham's 
mixture  given  four  times  a  day  ;  quinia,  gr.  xvj,  daily,  and 
carbonaie  of  ammonia,  gr.  x,  every  four  hours. 

November  loih. — Impulse  at  apex  of  heart  is  not  in  the 
normal  position,  but  is  a  little  outside  of  the  linea  mamma- 
lis ;  the  sounds  are  indistinct,  yet  well  defined  ;  the  heart  is 
displaced  by  pressure  from  the  right  side,  but  its  beat  is 
distinctly  felt ;  the  ,lower  part  of  the  right  lung  moves  a 
little  in  respiration.  Ammonise  carb.  to  be  stopped,  and 
Basham's  mixture  to  be  given  every  three  hours, 

November  18th. — Is  passing  water  freely  ;  apparently  im- 
proving ;  respiration,  though  feeble  at  the  lower  part  of  the 
right  lung,  is  again  distinctly  vesicular  and  is  less  dull,  but 
there  is  still  impaired  resonance  at  the  right  apex;  the  apex 
beat  of  the  heart  re  tains  its  distinctness,  and  is  seen  as  well  as 
felt  in  the  sixth  intercostal  space,  one  and  one  half  inches  to 
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the  outside  of  the  nipple ;  a  slight  quiver  can  be  seen  in 
the  space  above  ;  there  is  slight  friction  at  the  left  base ; 
respiration  well  sustained  on  the  left  side,  low  down,  but 
it  is  rather  harsh. 

Died  this  afternoon. 

A  jpost-mortem  examination  reveals  an  immense  effusion 
in  the  right  chest,  with  condensation  of  lung  by  pressure  ; 
heart  pushed  to  left;  no  active  sign  of  pneumonia. 

In  the  ileum  were  found  patches  of  Pej^er  in  an  ulcer- 
ated condition,  one  having  sloughed  out,  leaving  the  sub- 
mucous coat  with  a  healthy,  granulating  surface. — Dr  Da- 
Costa, 

INDICATIONS  AGAINST  PARACENTESIS  THORACIS. 

The  case  had  been  in  the  wards  for  some  time,  with  the 
history  of  an  attack  of  pleurisy  following  exposure.  When 
the  patient  was  first  admitted  in  November,  examination 
revealed  an  old  right  sided  pleurisy,  with  some  evidence  of 
abscess  of  the  right  lung.  Subsequently  the  signs  of  pleu- 
ritic eftusion'developed  rapidly,  and  it  was  very  evident 
that  there  was  considen  ble  effusion  in  the  lower  part  of 
the  chest. 

The  question  which  arose  was  whether,  with  the  evi- 
dence of  a  right-sided  pleurisy,  which  remained  rather 
stationarj^,  together  with  the  suspicion  of  tuberculous 
disease,  resort  should  be  had  to  aspiration,  or  whether  the 
endeavor  should  be  made  -to  get  rid  of  the  effusion  by 
medicinal  means.  When  the  patient  was  first  admitted 
he  had  already  had  the  effusion  for  several  months. 

Upon  thinking  the  case  over,  and  considering  the  strong 
probability  of  disease  of  the  lung  itself,  though  masked  ; 
finding  also  no  marked  irritative  fever,  and  having,  there- 
fore, no  reason  to  suppose  that  the  chest  was  full  of  pus, 
Dr.  DaCosta  concluded  to  try  and  get  rid  of  the  eftused 
serum  by  medicinal  means,  and  determined  not  to  tap  the 
chest.     The  result  j  ustified  the  conclusion  reached. 

On  February  1st  the  dullness  still  remained  low  down  in 
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the  right  chest.  The  voice  was  transmitted  from  all  other 
parts  of  the  lung.  So,  too,  with  regard  to  the  vocal  fre- 
mitus.    The  breathing  was  also  fuller  and  deeper. 

The  treatment  consisted  principally  in  the  administra- 
tion of  the  tincture  of  the  chloride  of  iron,  with  acetate  of 
ammonium.  Occasionally  a  Dover's  powder  was  given  at 
bedtime.  The  food  was  generous,  and  counter-irritation 
was  frequently  made  with  iodine  or  blisters. 

From  the  good  results  already  shown.  Dr.  DaCosta  was 
confident  that  this  treatment  ought  to  be  persevered  in. 

The  patient  was  ordered  in  future  a  tablespoonful  of 
Basham's  mixture  four  times  daily,  and  a  tablespoonful  of 
cod-liver  oil  thrice  daily,  on  account  of  the  suspected  latent 
disease  of  the  lunges. 

The  case  was  regarded  as  proving  that  it  is  never  wrong 
in  old  cases  of  pleural  effusion  to  give  a  fair  trial  to  medi- 
cinal means  first,  and  never  to  try  tapping  until  we  are 
quite  sure  that  all  other  modes  of  relief  are  of  no  avail. 

The  three  points  particularly  suggested  and  emphasized 
by  the  case  were — (1)  that  we  should  be  guided  rather  by 
the  effects  of  an  effusion  than  by  the  time  it  has  lasted  ;  (2) 
the  value  of  Basham's  mixture  and  repeated  counter-irri- 
tation in  the  treatment  of  chronic  pleurisy ;  (3)  the  possi- 
bility of  tuberculous  disease  of  the  lung  as  a  co-existent 
factor  is  always  an  additional  reason  for  not  tapping,  since 
surgical  interference  should  never  be  attempted  when  this 
complication  exists. 

PNEUMOXIA. 

The  routine  treatment  of  pneumonia  in  the  wards  of 
the  Pennsylvania  Hospital  consists  in  the  internal  admin- 
istration of  from  eight  to  twelve  grains  of  quinia 
daily,  together  with  a  moderate  amount  of  nitrate  of 
potassium  and  of  the  tincture  of  digitalis  every  two 
or  three  hours.  Plenty  of  stimulus  is  administered. 
In  a  case  recently  under  treatment.  Dr.  DaCosta  gave 
in  place  of  the  nitrate  of  potassium  a  teaspoonful  of  the 
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spirits  of  ammonia  in  water  every  three  hours,  as  an  alkali. 
This  use  of  ammonia  (as  an  alkali)  was  so  successful  in  Dr. 
DaCosta's  hands  that  Dr.  Hutchinson  tried  it  in  one  of  his 
cases  with  equally  good  results. 

THE  TREATMENT  OF  ORGANIC  HEART  DISEASE. 

In  those  instances  where  there  is  a  maximum  amount  of 
cardiac  force,  with  a  minimum  amount  of  valvular  lesion, 
cardiac  sedatives  are  regarded  hy  Dr.  Peppers  as  the  reme- 
dies far  excellence.  Yeratrum  viride,  aconite,  the  bromide 
of  potassium,  and  other  bromides  are  given  in  small  and 
continued  doses.  The  need  of  cardiac  sedatives  has  been 
found  to  be  most  marked  in  diseases  of  the  mitral  valve, 
where  there  is  a  marked  tendency  to  hypertrophy  of  the  left 
ventricle. 

In  this  case  the  diet  allowed  is  cooling  and  restricted;  cir- 
culatory and  nervous  stimulants  are  avoided.  If  the  general 
system  is  plethoric  a  saline  depurative  is  administered. 
The  diet,  though  restri3ted,  is  not  reducing,  i.  e.,  the  blood 
is  not  reduced  in  quality  by  it  though  it  is  of  such  a  kind  as 
to  be  easily  digested. 

Where  the  valvular  lesion  has  been  the  result  of  an  endo- 
carditis contracted  in  early  life,  it  has  often  been  found  pos- 
sible to  accomplish  the  greatest  amount  of  good  by  continu- 
ous doses  of  the  iodide  of  potassium.  This  treatment  has 
often  cured  young  children  v^ithhypertrophied  left  ventri- 
cles and  mitral  disease. 

In  those  cases  of  heart  disease  showing  impairment  of 
power,  and  occurring  late  in  life,  the  most  important  item 
of  treatment  is  rest  and  the  avoidance  of  all  muscular  effort. 
Such  patients  are  given  beds  on  the  ground  floor  and  never 
allowed  to  mount  stairs.  In  bad  cases  rest  upon  one  floor 
and  in  one  room  is  insisted  upon. 

The  question  of  diet  in  the  treatment  of  heart  disease  has 
received  unusal  attention  in  the  Hospital  of  the  University 
of  Pennsylvania.  The  diet  is  studied  in  conuection  with  the 
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state  of  the  pystcm.  When  the  digestion  is  good  and  the 
blood  not  in  abundance,  the  patient  isallowed  bread,  meat, 
frnits,  and  green  vegetables  quite  frcel}^  Some  such 
patients  have  been  benefited  by  a  lean  meat  diet.  No  patient 
in  this  condition  can  dis-est  oil  well.  In  those  cases  where 
the  digestion  is  not  good,  koiimyss,  buttermilk,  or  skimmed 
milk  is  given.  AVhere  the  secretion?  are  scanty  and  dropsy 
is  present,  the  diet  prescribed  is  exclusively  one  ot  milk. 
Su.h  patients  are  not  allowed  to  eat  much  at  a  time,  but 
take  food  frequently  and  in  small  quantities. 

Where  spasms  of  cough  and  of  dyspnoea  occur  at  night, 
the  patient  is  only  given  a  small  amount  of  stimulus  and 
liquid  nourishment  for  some  hours  before  going  to  bed. 

(To  return  for  a  moment  to  the  question  of  rest.  In  some 
mild  cases  of  heart  disease,  gentle,  moderate  walking  is 
strongly  advised,  but  in  no  instance  is  needless  running 
hither  and  thither  allow^ed.) 

For  the  relief  of  the  various  congestions  consequent  upon 
heart  disease,  counter-irritants  are  applied  over  the  affected 
part.  Where  nervous  and  head  symptoms  predominate, 
dry  cups  are  applied  to  the  nape  of  the  neck.  In  pulmonary 
congestion,  muriate  of  ammonia  is  given  internally  in  addi- 
tion to  the  external  counter-irritation.  Tbe  bromides  are 
used  in  cerebral  congestions.  When  the  stomach  is  con- 
gested, blue  mass  is  prescribed. 

When  the  appetite  is  poor,  the  stools  insufficient,  the 
liver  tender  upon  palpation,  and  the  secretions  of  the  intes- 
tines scanty,  blue  pills,  followed  hy  a  saline  laxative,  is  a 
favorite  remedy.  E,enal  congestion  is  put  a  stop  to  by 
digitalis,  together  with  a  saline  diuretic. 

When  the  s^'stem  is  in  an  anaemic  state,  when  the  blood  is 
watery  and  when  it  is  deficient  in  red  globules, iron  is  given 
with  advantage.  Active  plethora  is  always  regarded  as  a 
counter-indication  to  the  use  of  iron.  The  iron,  wdien  given, 
is  administered  in  the  form  of  a  laxative  ferruginous  water, 
or  a  diuretic  ferruginous  mineral  water. 
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In  the  treatment  of  the  various  dropsies  complicating 
heart  disease,  cups,  blisters,  iodine  painted  on  the  surface, 
or  iodine  with  croton  oil  is  used. 

In  some  cases  the  dropsy  is  entirely  cured  by  rest  and  a 
skimmed-milk  diet. 

In  cases  uf  anasarca  the  most  rapid  relief  is  obtained  by 
the  use  of  jaborandi.     Where  the  heart  is  so  weak  that  ja 
borandi  cannot  be  used,  resort  is  had  to  laxatives,  or  warm 
vapor  baths. 

Ascites  is  met  by  saline  diuretics  ;  hydrothorax  by  dia- 
phoretics and  diuretics.  The  patient's  whole  body  is  per- 
iodically examined  physically,  to  see  that  no  effusion  is 
gaining  headway. 

If  the  dropsy  becomes  otherwise  unmanageable,  resort  is 
had  to  operative  measures,  and  the  skin  is  tapped — a  num- 
ber of  minute  punctures  being  made  in  the  skin  with  deli- 
cate needles. 

Where  there  is  a  faulty  condition  of  the  nervous  ganglia 
of  the  heart,  associated  with  the  organic  disease,  digitalis  is 
employed  with  great  benefit.  Where  one  preparation  of 
this  drug  is  not  borne  by  the  stomach,  another  is  substituted. 
Where  the  separate  contractions  of  the  heart  are  evidently 
inefficient,  and  the  pulse  is  weak  and  small,  digitalis  has 
proved  itself  an  unrivaled  remedy.  The  usual  dose  of  the 
tincture  is  gtt.  x ;  of  the  infusion,  f5j  ;  and  of  digitalin,  gr, 
gig-  every  three  hours. 

Belladonna  has  been  of  service  where  the  heart's  action  is 
strong  but  irregular.  Where  the  heart  muscles  are  weak  and 
passive  congestions  rife,  strychnia  and  quinia  are  prescribed. 

ALBUMIXOID  DEGEP^ERATION  OF  THE  KIDNEYS  OF  PROBA- 
BLE S.PHILITIC  ORIGIN,  WITH  QZM^A  AND  PSEUDO- 
MEMBRANOUS ANGINA. 

The  patient  was  a  white  man,  thirty  years  of  age.  When 
admitted  to  the  hospital  he  presented  the  following  history: 
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He  had  been  engaged  in  the  manufacture  of  morocco  for  the 
past  fourteen  years,  with  the  exception  of  three  years  spent 
in  a  butcher's  shop.  His  habits  had  been  good,  always,  ex- 
cept when  butchering,  when  he  was  intemperate.  He  had 
always  been  a  hard-working  man,  and  had  been  constantly 
exposed  to  cold  and  wet.  He  had  variola  and  measles  when 
a  child,  but  no  other  exanthematous  disease.  He  was  a 
married  man,  and  had  one  child,  who  suffered  constantly 
from  oedema  of  the  feet  and  face.  His  (the  patient's)  father 
died  of  paralysis  of  syphilitic  origin,  and  his  mother  of 
dropsy.  His  only  living  brother  was  healthy,  but  his  sis- 
ter had  goitre,  palpitation  and  dropsy. 

During  the  twelve  months  prior  to  his  admission  the 
patient  had  had  frequent  pains  in  the  back  and  frequent 
dyspnoea.  During  the  last  four  months  of  this  time  there 
had  been  a  general  condition  of  anasarca. 

The  appearances  presented  by  the  man  upon  admission 
were  as  follows :  His  face,  neck,  feet  and  body  were  swol- 
len. His  general  aspect  was  markedly  anaemic.  He  was  de- 
cidedly drowsy,  but  his  intellect  was  good.  His  tongue  was 
tremulous,  coated,  and  flabby,  and  there  was  a  membranous 
patch  upon  his  uvula.  The  tonsils  were  enlarged,  and  the 
throat  sore.  The  man's  appetite  was  good,  but  there  was 
considerable  flatulence  and  pyrosis  after  meals.  His  bowels 
were  somewhat  costive.  Respiration  was  attended  with  a 
loud  noise  in  the  larynx.  Expiration 'was  prolonged.  The 
glands  on  the  right  side  of  the  neck  were  swollen.  He  had  a 
bad  taste  in  his  mouth,  and  his  breath  had  an  unpleasant 
smell.  There  was  no  abdominal  effusion,  and  his  lungs 
seemed  to  be  healthy.  The  sounds  of  the  heart  were  distant 
and  feeble,  tnd  the  pulse  was  small  and  rapid.  The  apex- 
beat  of  the  heart  could  be  felt  underneath  the  rib  in  the  fourth 
interspace  ;  a  weak  impulse  could  also  be  felt  in  the  second 
and  third  interspaces  at  the  border  of  the  sternum,.  The 
upper  border  of  cardiac  dullness  was  a  line  drawn  from  the 
head  of  the  second  rib  to  the  left  nipple,  and  its  utmost  limit 
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outward  was  a  line  drawn  directly  downwards  from  the 
nipple  to  the  fifth  rib.  A  line  drawn  parallel  to  the  linea 
mammalis  and  running  from  the  fifth  rib  to  the  xiphoid 
cartilage  represented  the  lower  border  of  cardiac  dullness, 
while  its  limit  on  the  right  was  the  median  line  of  the 
sternum.  The  urine  passed  was  dark  red  in  color,  and  of 
alkaline  reaction,  and  amounted  to  sixty-four  ounces  in  the 
course  of  twenty-four  hours.  The  contained  albumen 
formed  fully  one-half  its  bulk.  Its  specific  gravity  was 
1006.     It  contained  many  granular  and  hyaline  casts. 

Dr.  Pepper  regarded  the  case  as  one  of  a  very  curious  and 
interesting  nature.  It  was  concluded  that  the  kidneys  were 
the  seat  of  albuminoid  degeneration,  with  catarrhal  neph- 
ritis. The  underlying  constitutional  taint  seemed  to  be 
undoubtedly  syphilitic.  It  was  argued  that  the  angina 
was  an  outcome  of  the  systemic  disease,  but  that  the  ozsena 
was  presumably  a  manifestation  of  the  catarrhal  nephritis. 

The  case  was  regarded  as  an  excellent  example  of  those 
cases  of  hereditary  syphilitic  infection  in  which  the  poison 
is  so  diluted  and  the  patient's  constitution  so  robust  that 
the  disease  does  not  show  itself  until  well  on  towards  mid- 
dle life. 

The  indications  for  treatment  were  thought  to  consist 
in  (1)  the  removal  of  the  dropsy  by  large  doses  of  jaborandi, 
and  (2)  in  a  nourishing  and  easily  digestible  diet.  Butter- 
milk, oatmeal  gruel,  and  light  broths  were  ordered  as  foods. 

After  the  dropsy  had  largely  disappeared  minute  doses 
of  the  bichloride  of  mercury,  with  the  iodide  of  potassium, 
were  administered ;  at  the  same  time  cod-liver  oil  was 
given  in  combination  with  the  iodide  of  iron.  The  patient 
was  much  improved. 

IDIOPATHIC  PERITONITIS. 

If  the  case  is  brought  into  the  wards  at  the  very  inception 
of  the  disease,  the  patient  is  bled  thoroughly  from  the  arm. 
If  the  disease  is  of  many  hours  standing.  Dr.  Wood  has  the 
abdomen  covered  with  as  many  leeches  as  it  will  hold. 
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After  venesection,  calomel  is  administered  in  doses  of  from 
one-quarter  to  one-half  of  a  grain  every  hour.  In  connection 
with  the  calomel,  opium  is  given  in  large  doses.  Opium 
induces  quiet  and  prevents  the  exhaustion  consequent  upon 
horrible  physical  pain.  Enough  opium  is  given  to  keep 
the  patient  on  the  verge  of  narcotism.  It  had  better  be 
given  in  liquid  form. 

In  the  latter  stages  of  peritonitis,  blisters  are  always 
employed. 

The  first  thing  done,  however,  when  the  leeches  have 
been  removed,  is  to  apply  poultices ;  whether  they  be  hot 
or  cold  makes  but  verv  little  difference.  Where  there  is  a 
very  marked  tendency  to  feverishness,  cold  poultices  are 
used.  If  the  abdomen  is  too  tender  to  bear  the  w^eisfht  of 
the  ice-bag,  light  flannel  cloths  wrung  out  of  ice-water  may 
be  used.  On  the  other  hand,  a  warm-water  dressing  may 
be  employed  with  advantage  in  very  many  cases.  Warm 
water  acts  not  only  as  a  local  derivative,  but  some  of  it 
probably  oozes  through  the  intervening  tissues  into  the 
abdomen,  and  so  acts  directly  upon  the  inflamed  peritoneum 
as  a  soothing  agent. 

After  the  abdomen  has  been  thoroughly  poulticed  for  two 
or  three  days,  blisters  are  used,  provided  the  temperature  of 
the  body  has  not  remained  high.  The  blister  should  not 
be  a  small  one^ — eight  inches  by  ten  makes  a  very  good  size. 

When  there  is  any  septic  element  in  the  disease,  quinia 
is  used  with  great  benefit.  Generally  the  stomach  is  not 
strong  enough  to  bear  it. 

The  patient  must  have  but  very  little  food  in  the  first 
few  days  of  the  attack.  The  food  which  is  given  is  that 
which  leaves  the  least  residuum  of  undigested  matters,  and 
therefore  causes  the  least  amount  of  peristaltic  action  on 
the  part  of  the  intestines.  Milk,  in  repeated  small  doses, 
is  the  food  usually  given.  At  the  end  of  a  few  days,  solid 
articles  are  allowed.  When  there  are  sj  mptoms  of  exhaus- 
tion late  in  the  course  of  the  attack,  beef-tea  is  given  as  a 
stimulant.    Alcohol  is  not  only  powerless,  but  even  danger- 
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ous  in  the  early  stages  of  the  disease.  A  few  dases  of 
brandy  in  the  first  few  days  of  an  attack  of  peritonitis  may 
produce  death. 

With  regard  to  the  opening  of  the  bowels  during  conval- 
escence, a  purgative  or  an  enema  is  never  used.  These 
bring  violently  into  play  all  the  mus^'les  of  the  abdomen. 
Very  often  there  will  be  a  spontaneous  movement  on  the 
filth  or  sixth  da}^  without  any  medicine  at  all.  If  there  is 
not  such  an  opening,  a  small  dose  of  castor  oil  is  given  at 
the  end  of  ten  days.  If  there  is  retention  of  urine,  the 
water  is,  of  course,  drawn  off  by  means  of  the  catheter. 

Groat  care  is  had  during  convalescence  from  peritonitis 
to  prevent  a  relapse.  I^o  violent  or  gymnastic  exercise  is 
allowed  for  a  long  time  afterward. 


TWO   INTERESTINa    CASES   OF   VOMITINa. 

Case  I, — fet.  twenty-five.  Family  history  not  good. 
Sister  and  father  both  died  of  phthisis.  She  herself  was 
always  healthy.  Began  to  menstruate  at  age  of  seventeen 
and  stopped  menstruating  at  twenty.  *  Since  then  the  men- 
ses have  been  very  irregular.  She  married  at  the  age  of 
eighteen  and  was  a  widow  at  twenty-one.  You  will,  there- 
fore, notice  that  the  irregularity  of  menstruation  has  exis- 
ted not  only  during  marriage,  but  also  before  and  since. 

She  comes  into  the  hospital  for  the  treatment  of  what  is 
apparently  a  very  serious  difiiculty,  viz.,  she  has  be.n  vomit- 
ing constant!}^  for  nearly  a  year.  She  has  been  in  the  hos- 
pital for  only  a  week.  She  has  been  vomiting  incessantly ; 
has  never  retained  more  than  one  meal  durino-  the  course 
of  the  day  for  the  past  year.  The  vomiting  al\va3^s  begins 
the  instant  after  her  meal  is  over.  She  does  not  have 
much  vomitins;  or  nausea  between  her  meals. 

A  year  ago  she  was  stout  and  healthy,  but  the  vomiting 
has  rendered  her  thin  and  pale.  Though  not  so  this  mDrn- 
ning,  it  is  fair  to  state  that  she  has  picked  up  wonderfully 
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within  the  last  few  days,  and  you  will,  no  doubt,  want  to 
know  what  has  been  done. 

In  the  first  place,  I  had  the  vomited  matter  examined, 
with  but  negative  results.  There  was  no  sarcin?e,  nothing 
but  mucous  mixed  with  the  contents  of  the  stomach.  Occa- 
sionally the  patient  has  been  disturbed  by  vomiting  mucous 
in  her  sleep. 

Together  with  the  vomiting  you  notice  that  she  has  a 
slight,  irritative  cough.  This  cough  has  troubled  her  ever 
since  the  vomiting  began.  Joined  with  the  cough  there  is 
no  expectoration. 

Before  going  any  further,  however,  I  will  examine  the 
gastric  and  intestinal  organs.  Her  tongue  is  slightly  coated 
and  ilabby,  and  there  is  some  tenderness  in  the  epigastric 
region  and  along  the  spine,  particularly  at  about  the  middle 
point  of  the  spine.  There  is,  however  no  appearance  of  a 
tumor.  The  soreness  in  the  epigastrium  is  general,  and  is 
not  localized  in  particular  spots.  The  bowels  are  consti- 
pated ;  the  respiratory  sounds  are  normal.  There  is  no  albu- 
men or  abnormal  ingredient  in  the  urine.  There  is  no  fever, 
and  the  temperature  is  normal.  The  urine  is  acid  and  of 
the  usual  color,  with  a  specific  gravity  of  1025. 

What  has  been  the  cause  of  vomiting  ?  What  remedy  is 
it  which  has  stopped  the  vomiting  in  three  days  ? 

When  I  first  saw  the  woman  in  the  wards  and  heard  of 
the  incessant  vomiting,  I  first  thought  it  was  a  case  of  irri- 
table stomach  in  a  young  woman,  connected  with  gastric 
ulcer.  The  epigastric  soreness,  the  age  of  the  patient,  the 
appearance  of  the  tongue,  the  disordered  menstruation,  the 
sore  spine,  all  tended  in  that  direction. 

I  soon  gave  up  the  idea,  however.  Gastric  ulcer  gives  rise 
to  local  soreness  ;  here  the  soreness  was  general.  Gastric 
ulcer  is  attended  by  hemorrhage  and  pain  upon  taking  food, 
which  has  not  the  case  here.  The  two  most  prominent  symp- 
toms of  ulceration  were  absent.     I  rejected  the  idea. 

Then  there  came  up  a  point  of  experience  in  my  mind — 
one  case  similar  had  happened  not  long  since  in  my  own  prao- 
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tice,  several  I  had  seen  in  consultation.  In  one  case  the 
vomiting  had  reduced  the  patient  almost  to  the  verge  of  the 
grave ;  nothing  stayed  on  her  stomach.  In  her  case  the 
irritation  was  reflected  upon  the  stomach  from  a  uterine 
malady — a  slight  flexion.  It  was  not  very  different  from 
'the  sympathetic  vomiting  of  pregnancy.  Moreover,  there 
was  in  that  case  a  certain  amount  of  gastric  disease — a 
catarrhal  affection  of  the  stomach  came  on  as  a  complication 
of  the  nervous  affection.  In  the  light  of  that  experience  I 
began  to  suspect  the  same  condition  here.  As  a  result  of 
examination  we  found  retroflexion  of  the  uterus.  The  whole 
case  was  cleared  up  at  once.  It  was  reflex  vomiting  with 
a  certain  amount  of  gastric  catarrh,  lasting  for  a  year, 
although  the  woman  had  taken  the  greatest  care  of  her 
diet,  etc. 

When  she  was  first  admitted  she  was  put  on  lime-water 
and  milk,  but  there  was  no  effect  produced  upon  the  vomit- 
ing.    How  did  we  check  it  ?     It  was  not  by  diet  alone. 

Again  experience  came  to  my  assistance,  and  I  deter- 
mined to  try  the  application  of  ice  to  the  spine  as  a  system- 
atic treatment,  every  few  hours.  The  ice  was  applied  and 
left  on  until  it  chilled  the  patient  and  made  her  skin  cold. 
The  application  was  often  repeated — as  often  as  she  could 
bear  it.  Its  effects  were  admirable,  ^o  other  treatment 
was  necessary.     The  vomiting  stopped  almost  at  once. 

You  will  not  always  be  so  successful  with  this  remedy 
alone.  Is  there  nothing  which  we  can  combine  with  the 
ice — must  we  depend  upon  it  alone  ?  By  no  means.  Bro- 
mide of  sodium  in  doses  of  ten  or  fifteen  grains  thrice  daily 
is  very  effectual.  It  lessens  the  refiex  irritation,  and  is  not 
rejected  by  the  stomach.  An  occasional  purge  by  an  enema, 
or  some  bitter-water,  is  often  desirable.  Subsequently,  if 
the  case  lingers,  use  blisters  to  the  spine.  Do  all  this  irres- 
pective of  the  local  uterine  treatment,  for  the  reduction  of 
the  uterine  displacement  will  not  always  stop  the  vomiting 
at  once — the  cause  is  removed,  but  not  the  habit. 

To-day  I  shall  introduce  a  pessary.     Already  the  girl's 
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diet  has  been  increased,  ane  she  is  beginning  to  retain  solid 
food. 

What  else  can  we  use  in  such  cases  to  soothe  the  storaach  ? 
Pepsin  is  very  valuable  as  soon  as  the  vomiting  has  been 
stopped.  The  dose  of  saccharated  pepsin  is  ti.vo  grains 
thrice  daily.  The  diet  all  this  while  should  be  gradually 
increased;  only  small  quantities  of  food  being  given,  but 
these  frequently. 

This  condition  is  very  similar  to  hysterical  vomiting. 
There  is  no  manifestation  of  hysteria  here.  The  two  states 
are  parallel,  but  not  identical,  in  an  hj^sterical  case  the 
results  of  treatment  would  not  be  so  good. 

Case  II, — »t.  fifty -five,  single,  comes  of  healthy  family. 
Her  own  health  has  not  been  bad  considerino;  her  ag-Q  and 
occupation-^that  of  cook.  She  has  suffered  from  dyspepsia 
for  a  long  time,  together  with  flatulence  and  constipation. 
She  is  also  a  sufi:erer  from  sick  headache,  and  from  a 
certain  amount  ot  pain  in  her  stomach. 

Sometime  after  these  symptoms  appeared,  her  abdomen 
began  to  swell  and  became  painful.  She  vomited  ;  on  two 
occasions  vomited  blood.  Iler  general  health  at  the  same 
time  has  failed,  and  she  has  lost  fiesh,  and  is,  as  you  see, 
very  pale  and  aniemic.  This  morning  she  vomited  blood 
for  the  third  time. 

The  treatment  shall  be  based  (1)  upon  the  hsematemesis, 
and  (2)  upon  the  general  gastric  symptoms.  Since  she  has 
been  in  the  hospital  she  has  vomited  every  day.  Attending 
this  vomiting  there  has  been  a  burning  pain  in  her  stomach. 
This  pain  is  not  always  increased  b}^  taking  food,  and  often 
existed  apart  from  the  hours  of  her  meals. 

The  vomit,  a  specimen  of  which  I  here  show  you,  con- 
sists of  black  coai>:ula — coftee-2;rounds — the  usual  charac- 
ter  of  the  vomit  of  cases  of  h?ematemesis.  The  attack  of 
vomiting  which  she  had  this  morning  has  rendered  her 
pale  and  weak. 

The  disease  is  plainly  shown,  by  the  character  of  the 
vomit,  to  be  situated  in  the  stomach ;  is  probably  gastric 
ulcer. 
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Her  teTTQperatiire  has  risen  to  100°,  her  pulse  is  feehle  and 
compressible,  there  is  general  sorem^ss  over  the  epigastric 
region,  the  tongue  is  dry  and  but  slightly  coated.  The 
woman  is  scarcely  in  a  condition  for  me  to  attempt  an  accu- 
rate and  minute  examination  and  diagnosis.  When  the 
gastric  hemorrhage  is  over,  it  will  he  yqvj  easy  to  make 
out  the  gastric  condition  ;  indeed,  I  have  already  told  you 
what  I  believe  it  to  be. 

As  regards  the  treatment  of  the  h?ematemesis,  the  most 
effectual  remedy  is  tliB  hypodermic  injection  of  Mx  of  the 
fluid  extract  of  ero-ot  the  minute  that  the  bleedino;  bcirins. 
This  injection  should  be  repeated  if  the  least  symptom  of 
return  of  hemorrhage  appears.  We  shall  keep  up  this 
woman's  strength  hy  means  of  such  food  as  eggs,  milk,  beef- 
tea,  etc.,  by  enema.  If  there  is  any  sign  of  heart-failure, 
brandy  is,  of  course,  necessary  by  enema.  Lastly,  I  shall 
order  several  small  blisters  to  be  placed  over  the  epigas- 
trium. In  this  way  you  see  that  we  are  treating  and  nourish- 
ing the  patient  without  putting  a  drop  of  anything  in  her 
stomach.  Should  this  treatment  not  be  successful,  I  should 
order  Mx  of  turpentine  and  gr.  -2^  of  morphia  in  emulsion^ 
by  the  mouth,  every  three  hours. — Dr.  DaCosta. 

graves'  disease. 

In  the  treatment  of  this  disease  Dr.  Pepper  gives  the 
greatest  care  to  the  removal  of  the  causes,  and  towards 
securing  rest,  good  food,  change  of  scene  and  entire  re- 
lease from  care.  The  various  functions  are  attended  to, 
and  any  local  disorder  in  females  is  removed  by  suitable 
treatment.  Digitalis  has  been  found  to  be  the  most 
valuable  remedy  for  controlling  the  functional  distur- 
bance of  the  heart.  It  is  given  freely,  in  doses  of 
from  ten  to  fifteen  drops,  three  or  four  times  a  day, 
and  continued  for  long  periods.  When  ansemia  exists, 
lar2:e  doses  of  iron  are  administered.  Most  excellent  results 
have  been  obtained  from  the  injection  of  diluted  solu- 
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tions  of  ergotina  into  the  enlarged  thyroid  gland.  The 
needle  is  introduced  to  the  depth  of  half  an  inch  or  an  inch, 
and  from  six  to  ten  minims  of  a  solution  containing  96 
grains  of  ergotina  to  the  l§j  of  distilled  water  was  injected. 
Bromide  of  potassium  has  been  found  to  assist  the  iron  and 
ergot  in  regulating  the  action  of  the  heart. 


INFLAMMATIONS  OF  THE  NASAL  PASSAGES,  EUSTACHIAN 
TUBES  AND  MIDDLE  EAR. 


A  solution  of  zinc  is  applied  through  the  catheter.  To  do 
this,  the  catheter  is  first  introduced,  and  then  three  or  four 
minims  of  a  solution  (f  gr.  to  the  foj)  of  zinc  are  dropped 
into  it.  The  zinc  is  forced  through  the  catheter  into  the 
ear  by  means  of  Politizer's  bag.  In  some  cases  nitrate  of 
silver  is  applied  to  the  diseased  surface  by  meaos  of  a  post- 
nasal syringe  introduced  behind  the  soft  palate.  In  old 
cases  of  catarrh  of  the  middle  ear,  where  the  secretions 
have  ceased,  the  attempt  is  often  made  to  stimulate  the 
membrane.  This  is  done  by  means  of  ether.  From  8  to 
10  gtt.  of  ether  are  dropped  into  Politzer's  bag.  The 
patient  takes  some  water  in  his  mouth,  and  holds  it  there. 
A  nose  piece  is  put  in  his  nose,  and  just  as  he  is  swallow- 
ing the  water,  the  ether  is  squeezed  through  the  nose-piece 
into  the  passages. 

With  regard  to  constitutional  measures:  where  the  disease 
has  been  hereditary,  and  has  run  through  many  generations, 
the  case  will  only  go  on  from  bad  to  worse,  unless  some- 
thing be  done  to  bring  up  tne  general  tone.  If  there  be  any 
strumous  diathesis,  the  bichloride  of  mercury  is  given  in- 
ternally for  a  long  time,  and  in  small  doses. 

Dr.  George  Strawbridge  regards  the  following  as  a  good 
form  of  administration  of  the  drug : 

R     Hydrarg.  chlo.  corrosiva gr.  ^q  . 

Elix.  cinchonse f^ss.        M.. 

SiG. — To  be  taken  two  or  three  times  a  day,  after  meals. 
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Iron  and  strychnia  are  given  in  pill  from.  In  old 
people,  where  there  is  very  decided  lessening  of  the  secre- 
tions, ten-grain  doses  of  the  muriate  of  ammonia  are  given 
thrice  daily.  Before  administering  this  dose  it  is  dissolved 
in  f  5j  of  the  elixir  of  cinchona,  and  this  again  suspended 
in  half  a  pint  of  acid  water.  Muriate  of  ammonia,  like 
iodide  potassium,  is  never  administered  to  the  stomach 
unless  in  a  highly  diluted  state. 

THE  NIGHT-SWEATS    OF   PHTHISIS. 

"  I  have  treated  the  night-sweats  very  successfully  in 
this  and  other  cases  with  granules  of  atropia — ^  to  -^-q  of 
a  grain  every  night  before  retiring.  This  atropia  treat- 
ment was  first  started  at  the  Pennsylvania  Hospital,  and  it 
has  been  very  generally  adopted  elsewhere,  as  the  best 
means  of  checking  colliquative  sweats,  both  phthisis  and 
in  other  affections;  after  taking  from  -^  to  -^  of  a  grain  of 
atropia  every  night  for  four  or  five  nights,  the  sweating  is 
usually  entirely  checked.  It  has  been  objected  to  this 
atropia  treatment  that  it  produces  great  dryness  of  the 
throat.  I  have  endeavored  to  counteract  this  efiect  by  the 
use  of  strong  kmon-juice,  lemonade,  gum- water,  or  slippery 
elm  conjointly  with  the  atropia.  Quite  recently  I  have 
obtained  the  very  best  results  by  means  of  jaborandi  com- 
bined with  the  atropia.  The  doses  of  jaborandi  must  be 
exceedingly  small.  I  have  not  yet  made  trial  of  this  com- 
bination in  a  sufficient  number  of  cases  to  enable  me  to 
make  an  authoritative  statement.  All  I  can  say  is  that  I 
have  been  able  to  produce  entire  toleration  of  the  atropia  in 
every  case  in  which  the  jaborandi  was  combined  with  it. 
The  atropia  checks  the  great  drain  of  the  sweats  upon  the 
system,  and  so  gives  the  other  remedies  a  chance  to  art." — 
Dr.  J.  M,  DaCosta. 
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CONTAGIOX  IN  SCARLET  FEVER. 

On  April  80tli,  1878,  a  very  severe  case  of  scarlet  fever 
appeared  in  the  boy's  ward  or  the  Children's  Hospital.  The 
boy  attacked  occupied  a  bed  near  the  center  of  the  room. 
Coincident  with  this  was  a  similar  case  in  the  girls'  ward. 
Both  of  these  wards  are  on  the  second  floor.  The  cases 
were  at  once  removed  to  the  upper  story,  where  wards  are 
prepared  for  such  contagious  diseases  as  arise  among  the 
house  patients. 

Within  a  week  previous  to  his  removal  this  boy  had  been 
successively  changed  from  two  beds  to  a  third,  and  immedi- 
ately afterwards  these  two  beds  had  been  occupied  by  other 
boys.  No  other  case  occurred  in  either  of  these  wards.  In 
a  ward  on  the  third  story,  front,  where  a  number  of  children 
suflTering  from  whooping-cough,  a  disease  which  had  run  riot 
throughout  the  house,  and  then  upon  the  decline.  The 
ward  adjoining  this  was  the  one  devoted  to  the  scarlet  fever 
patients.  Among  the  whooping-cough  cases,  on  the  2d  of 
May,  a  girl  manifested  the  characteristic  symptoms  of  scarlet 
fever,  and  was  transferred  to  the  adjacent  ward.  I^ot  an- 
other one  of  these  cases  of  pertussis  took  the  scarlet  fever 
notwithstanding  the  fact  that  the  girl  already  attacked,  who 
was  well  grown,  and  was  suffering  also  from  keratitis  in 
addition  to  the  cough.  She  acted  as  nurses'  assistant,  and  in 
this  capacity  repeatedly  came  in  contact  with  the  other 
children  in  the  ward. 

Ten  days  after  the  last  date,  on  May  12th,  two  very  mild 
cases,  occupying'beds  very  remote  from  each  other,  broke 
out  in  the  back  ward  on  the  second  floor.  These  last  were  so 
faintly  marked  that  they  might  have  been  overlooked  but  for 
the  suspicions  excited  by  the  prevalence  of  the  disease.  On 
the  1st  of  June  one  other  case  occurred  in  this  ward.  On 
May  4th  another  case  occurred,  aboj'  suffering  from  a  slight 
deformity,  and  confined  to  the  "  play  room,"  so-called — a 
room  below  the  first  flo^r,  opening  directly  upon  the  play- 
2;round.     The  children  from  this  part  of  the  house  seldom 
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came  in  contact  with  those  in  the  upper  wards,  and  then 
only  in  exceptional  cases.  Twenty-four  da^^s  after  the 
isolation  of  this  last  boy,  one  other  case,  that  of  a  girl, 
occurred  in  the  "  play  room." 

From  these  facts  it  would  seem  that  contagion  is  not  the 
most  important  element  in  the  spread  of  this  disorder.  We 
must  rather  look  to  individual  susceptibility  coupled  with 
similarity  of  circumstances,  l^ov  has  mere  physical  weak- 
ness much  to  do  with  this  susceptibility.  L^dng  very 
near  most  of  the  cases  above  mentioned  were  children 
suffering  from  a  great  variety  of  troubles,  both  medical 
and  surgical.  Only  one  or  two  in  an  entire  Avard  were 
attacked.  During  the  time  which  elapsed  from  the  inci- 
piency  of  the  first  to  the  convalescence  of  the  last  case, 
between  eighty  and  ninety  general  patients  were  treated 
in  the  house.  Only  nine  of  these  took  the  scarlet  fever. 
Of  all  the  patients  in  the  house,  but  half  had  had  the 
scarlet  fever.  The  first  boy  attacked  had  been  in  the  house 
seven  weeks  before  the  manifestation  of  the  angina,  which, 
in  his  case,  was  unusually  severe.  He  could  scarcely  have 
come  in  contact  with  anyone  carrying  the  "  seed  of  the 
fever  "  after  entering  the  house.  This  case  was  by  far  the 
most  severe  of  all,  resulting  in  death.  ]^one  of  the  others 
died.  Each  case  was  milder  than  the  preceding  one — an 
evidence  that  the  most  susceptible  are  those  first  attacked. 
To  but  one  case  was  there  the  sequela  of  albuminuria. 
This  child  was  also  suffering  from  a  severe  bronchitis,  and 
at  the  outset  of  the  fever  was  much  emaciated.  The  pres- 
ence of  the  albumen  was  first  detected  on  the  nineteenth 
day.  There  was  little  else  to  suggest  danger,  except  a 
trace  of  blood  in  the  urine.  Prompt  treatment  held  this 
symptom  in  check,  however,  and  by  three  Aveeks'  time  the 
blood  and  albumen  had  both  disappeared  from  the  urine. 
The  bronchitis  meanwhile  was  all  gone,  and  the  child  im- 
proved in  color  and  flesh.  Keratitis  in  two  cases  was 
much  improved  by  the  fever. — Dr.  James  H.  Hutchinson. 
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patulous  aortic  valve  accompanying  chronic 
bright's  disease. 

The  patient  was  found  lying  unconscious  in  the  street. 
When  brought  into  the  hospital  his  pupils  were  contracted 
and  his  breathing  stertorous.  The  radial  arteries  were  very 
tortuous.  One-sixth  of  the  bulk  of  the  urine  was  found  to 
consist  of  albumen.     The  faeces  were  passed  involuntarily. 

Immediately  upon  admission  the  man  was  given  gtt.  ij 
of  croton  oil  in  a  teaspoonful  of  olive  oil,  and  a  dose  of  the 
following  prescription : 

R     Spts.  chloroformi  (B.  P.) gtt.  xxx. 

Acid,  benzoic! §r.  vj. 

Potas.  bicarb gr.  xxx.     M 

SiG. — Drops  ten  every  two  hours,  in  water. 

For  sustenance  the  patient  took  three  pints  of  milk  and 
one  pint  of  beef  tea,  together  with  f  S  j.  of  alcohol,  the  milk 
and  beef-tea  being  given  in  small  quantities  at  short 
intervals. 

Atropia  was  injected  into  the  eyeball,  but  did  not  dilate 
the  pupil  sufficiently  to  enable  the  visiting  physician  to 
examine  the  eye-ground  with  the  ophthalmoscope. 

When  examined  carefully  by  Dr.  John  Forsyth  Meigs, 
on  the  day  after  admission,  the  right  side  of  the  patient's 
mouth  was  found  to  be  paralyzed.  80,  too,*  were  the  right 
arm  and  right  leg — the  leg  less  so  than  the  arm.  The 
man  was  still  dull  and  inattentive.  His  respirations  were 
44  to  the  minute,  and  his  pulse  116.  The  radial  arteries 
wound  along  like  worms,  and  pulsated  visibly  from  the 
elbows  to  the  wrists.  Another  curious  fact  in  connection 
with  the  case  was  the  presence  of  rounded,  hard  tumors 
on  the  back  of  his  elbows  and  over  his  phalangeo-meta- 
carpal  joints.  One  of  these  tumors  was  opened,  and  a  very 
thick,  creamy  matter  escaped,  which  yielded  crystals  of 
tyrosin  under  the  microscope.  It  was  impossible  at  that 
time  to  detect  any  murmur  of  aortic  regurgitation. 

In  endeavoring  to  reach  a  correct  diagnosis  in  the  case,  the 
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visiting  physician  was  led  at  first  to  regard  the  case  as  one  of 
opium-poisoning  owing  to  be  the  marked  contraction  of  the 
pupils;  but  this  view  of  the  case  was  invalidated  by  the  facts 
of  paralysis  and  stertorous  breathing.  It  was  finally  deter- 
mined that  the  case  was  one  of  chronic  Bright's  disease,  and 
the  opinion  unhesitatingly  advanced  that  further  examina- 
tion would  reveal  the  presence  of  tube-casts,  and  that  when 
the  more  violent  symptoms  had  subsided  a  regurgitant  car- 
diac murmur  would  be  heard.  Mention  was  made  of  the 
statement  advanced  by  Walsh,  of  London, viz.;  that  the  tor- 
tuousness  of  the  arteries  present  in  the  case  is  only  present 
in  patulous  aortic  orifice  and  coarctation  of  the  aorta. 

Subsequent  events  proved  this  diagnosis  to  be  the  cor- 
rect one. 

The  patient's  comatose  condition,  dependent  upon  the 
ur^emic  poisoning,  was  found  to  yield  very  markedly  to  the 
following  prescription,  recommended  by  Dr.  George  John- 
son, of  London,  viz : 


R     Scammonii  resinae gr.  v  ; 

Potascii  bitart, gr.  xx  ; 

Zingiberis, gr,  viij.  M 

SiG. — To  be  administered  when  needed. 


RHEUMAJOID  ARTHRITIS  AND  CHRONIC  ECZEMA. 

James  Talbot,  white,  set.  41,  ironworker.  Admitted 
July  30th,  1874.  Twenty  years  before  that  time  he  went  to 
the  Isthmus  of  Panama  in  charge  of  a  storehouse,  and  re- 
mained there  four  months,  during  which  time  he  contracted 
Panama  fever,  consisting  ofchills,  fever  and  night  sweat,  fol- 
lowed by  general  debility.  He  returned  to  Philadelphia  very 
much  reduced  in  health  and  has  never  since  recovered  from 
tbe  efi:ects  of  the  disease.  Fifteen  years  ago  he  was  attacked 
for  the  first  time  with  inflammatory  rheumatism,  beginning 
suddenly  in  the  feet  and  extending  thence  to  various  other 
joints  of  the  body.  He  was  confined  to  bed  for  nine  months. 
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the  feet,  ankles  and  hands  enlarging  and  becoming  painful. 
He  remained  in  a  partially  crippled  condition  for  five  years, 
beinsT  better  and  worse  from  time  to  time.  Seven  vears  asro, 
while  at  work  excavating  a  well,  he  was  again  attacked  with 
rheumatism,  accompanied  by  great  pain  in  the  joints  and  by 
general  stiffness.  Upon  this  occasion  he  kept  his  bed  for 
fifteen  months  and  exp>erienced  a  most  severe  attack.  He 
never  recovered  entirelv  from  this  illness,  and  found  himself 
becoming  more  and  more  involved  from  month  to  month. 
Three  years  ago  the  disease  had  increased  to  such  an  extent 
that  he  was  forced  to  stay  in  his  bed  permanently.  His  feet, 
hands,  and  all  the  larger  joints  were  greatly  swollen  snd  dis- 
figured. He  now  degan  to  get  stead* ly  worse,  both  as  regards 
deformity  and  suffering.  The  rheumatic  symptoms  all  be- 
came more  marked  aud  showed  no  disposition  to  leave  him. 
He  became  entirely  unable  to  use  any  of  his  joints  and  even 
to  turn  in  bed.  He  has  been  on  his  back  for  the  last  two 
years.  During  this  time  he  has  gradually  lost  flesh,  not- 
withstanding that  his  appetite  has  been  good.  His  bowels 
have  been  constipated.  He  has  never  had  any  skin  disease 
of  any  kind  until  one  year  ago  when  his  pjresent  trouble  be- 
gan to  show  itself  on  his  right  foot,  around  the  back  of  the 
foot  and  on  the  instep.  The  left  foot  soon  became  similarly 
affected.  Later  the  hands  and  arms  were  attacked,  and  by 
degrees,  in  the  course  of  six  monrhs,  the  trunk  became  in- 
volved. Patient  states  that  the  eruption  started  about  the 
largre  toe  nail,  which  loosened  and  came  awav,  and  was 
followed  by  a  crust  formation.  These  crusts  come  off 
from  time  to  time  leaving  a  reddish,  discharging  surface, 
and  finally  all  the  toe  nails  became  detached.  At  this  time 
was  no  itching,  but  about  eight  months  ago  itching  began 
and  was  most  severe  about  the  legs  and  arms. 

Peesext  coxditiox. — The  skin  of  face,  scalp,  shoulders, 
arms  abdomen,  penis,  legs  and  feet,  is  involved  in  a  low 
grade  of  eczema.  The  disease  is  diffused  in  patches  of  vari- 
0  IS  sizes,  and  Is  most  marked  upon  the  lower  extremeties. 
The  skin  is  hoiiv  aud  red.  sri  ving  forth  a  copious  secretion  of 
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liquid  with  a  certain  amount  of  blood,  which  dries,  form- 
ing extensive  crusts.  On  some  parts  of  the  feet  there  is 
maceration  of  the  epidermis,  showing  the  rete  mucosum 
in  an  exposed  state.  The  nails  of  the  toes  are  all  in  a  soft, 
broken-down  condition  and  loosely  attached  to  the  matrix. 
Upon  the  calves  of  the  legs  are  small,  abraded  patches  of 
papular  eczema.  The  knees  also  are  simularly  affected. 
About  either  side  of  the  throat  at  the  anterior  terniinati«>n 
of  the  ribs  are  two  patches  of  inflamed  skin,  resulting  from 
the  constant  pressure  of  the  hands  upon  these  parts.  The 
hands  and  finsiers  are  covered  with  laro;e,  vellowish  crusts, 
which  can  rearlilj  be  detached,  exposed  beneath  a  soft 
pulpy  substance,  from  which  serum  and  blood  constantly 
ooze.  The  skin  upon  the  other  portions  of  the  body  is 
more  or  less  shriveled,  dry  and  scaly.  A  very  low  state  of 
vitality  of  the  cutaneous  surfaces  is  everywhere  to  be  seen. 
Patient  lies  upon  his  back  and  is  unable  to  move  from  this 
position.  The  thighs  are  flexed  upon  the  body  and  the  legs 
upon  the  thighs.  The  joint  trouble  and  the  contraction  of 
the  tendons  fixes  the  limbs  in  this  position.  The  feet  are 
everted  to  almost  a  right  angle  with  the  legs,  and  are  im- 
movable. The  arms  are  fixed  acjoss  the  abdomen.  The 
left  hand  abducted  and  fingers  immovably  flexed.  The  right 
hand  is  less  markedly  distorted,  and  the  fingers  are  ex- 
tended. The  lower  jaw  is  almost  fixed  and  he  is  unable 
to  masticate  anything  solid.  Appetite  good  and  is  in 
good  spirits.  Urine  has  a  specific  gravity  of  1015,  and 
contains  red  albumen  or  sugar.  He  sleeps  pretty  well, 
but  is  kept  awake  during  the  early  part  of  the  night  by 
pain  in  the  joints  and  limbs.  Respiration  16,  pulse  84. 
Bowels  constipated,  was  ordered  pulv.  aloes,  gr.  j  ;  ext. 
colch.  comp.,  gr.  j  ;  ext.  hyoscy.,  gr.  ss.,  at  night,  and  his 
body  to  be  washed  with  castile  soap  and  water,  and  then 
sponged  with  liq.  pi. is  sis.  to  to  Oj,  and  also  an  ointment 
of  acid.  carboL,  gtt.  x,  ung.  zinc,  benzoat.,  gij,  to  be 
applied  after  the  tar  wash. 

Aug.  8th,  1874. — Has  been  steadily  improving  as  regards 
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the  eruption,  healthy  skin  extending  in  all  directions, 
particularly  upon  the  feet,  where  its  advances  can  be 
daily  noted.  Had  a  despondent  nervous  attack  yesterday. 
Bowels  not  moved  for  three  days,  so  repeated  laxative  pills. 
One  or  more  of  the  joints  are  moved  daily  by  the  nurse. 
Patient  is  taken  out  upon  his  bed  into  the  open  air  for  an 
hour  or  more  each  day,  according  to  his  condition,  weather 
permitting. 

Aug.  28th. — Protrasted  somewhat  by  a  nervous  attack. 
Pain  in  limbs,  more  motion  than  formerly,  skin  improv- 
ing, steam  bath  administered  in  bed  and  continued  twenty 
minutes.     Pulse  increased  from  88  to  115. 

Sept.  9th. — Steam  bath  to  lower  limbs. 

Sept.  22d. — Slept  comfortably  ;  better  than  he  has  been 
for  two  years.  General  condition  improving:  Omit  tar  alka- 
line wash.  Decidedly  more  motion  in  joints  than  formerly. 

Oct.  1st. — Eruption  changing  from  squamous  to  papular 
and  vesicular,  particularly  upon  the  lower  limbs. 

Oct.  7th. — Some  little  improvement,  appetite  good.  Con- 
tinue the  same  treatment  and  diet,  milk  punch  daily,  and 
ale  in  evening.  Externalapplication  of  green  soap  and  alco- 
hol. Complains  of  soreness  and  stiifness  in  jaws  on  account 
of  taking  cold,  some  increase  in  number  of  blebs  on  legs. 

Oct.  14th. — Motion  of  joints  improving.  Blebs  not  quite 
so  numerous. 

Oct.  29th. — Decidedly  better.  Legs  and  feet  much  im- 
proved, ordered  ol.  morrhuse,  f  5  ss.,  t.  d.,  and  stopped  potas. 
iod.  mixture. 

I^ov.  9th.^0rdered  a  pill  of  ferri  proto.  crab. ;  gr.  ij,  pulv. 
glycr.;  gr,  ij  ;  sacc.  alb.,  gr.  iv.;  t.  d.  Also  an  ointment  of 
amyl,  5  iij,  zinci  ox.,  5  iij  ;  hydrarg.  chlor.  mit.;  3  iv,  to  be 
applied  to  limbs  and  body  night  and  morning. 

I^ov.  18th. — Blebs  very  numerous  and  confined  to  the 
calves  of  the  legs.  This  increased  quantity  of  blebs  seems 
to  contradict  the  idea  that  they  are  caused  by  the  potas. 
iod.,  for  that  medicine  was  discontinued  long  since.  Or- 
dered the  iron  powders  to  be  stopped. 
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Dec.  1st.  '^o  improvement.  Ordered  tr.  ferri  chlor.,  gtt. 
V,  in  liq.  pot.  arsenitis,  Mj,  thrice  daily. 

Feb.  2d,  1875. — Patient  has  been  no  better  for  last  two 
months.  Feet  almost  in  same  condition,  l^o  material 
change  excpt  a  little  lessening  in  number  of  bullae. 

Feb.  22d. — Pain  in  joints  is  very  severe  now.  l^o  change 
in  ccmdition  of  skin. 

Mar.  15th. — Use  tar  ointment  on  feet  and  legs.  Stopped 
the  ointment  of  calomel. 

■•  April  15th. — No   change.     Ordered  a   prescription  of 
hydrarg.  chlor.  corros.  and  alcohol. 

Aug.  24th. — Discharged  to-day  unimproved.  For  the 
past  two  months  he  has  been  taking  little  or  no  medicine, 
and  there  has  been  no  change  in  his  condition.  About 
August  1st,  1878,  he  died  in  another  hospital  in  this  city, 
Dr.  Louis  A.  Duhring. 

DILATATION   OF   THE   STOMACH. 

The  endeavor  is  made  by  Dr.  Cohen  to  produce  contrac- 
tion of  the  walls  of  the  stomach  by  washing  out  the 
ingesta  with  the  stomach-pump,  and  then  rinsing  out  the 
stomach  with  a  solution  of  some  disinfectant.  The  double 
effect  is  thus  had  of  cleansing  and  gymnastic  exercise.  In 
inserting  the  stomach-pump  the  head  of  the  patient  is 
turned  back,  and  the  tube  is  passed  down  oesophagus  over 
two  fingers  placed  in  the  mouth  as  a  guide.  This  treat- 
ment by  the  stomach  is  well  rinsed  out  at  each  sitting. 
To  get  rid  of  remnants  of  food,  emetics  are  employed. 
The  patient's  general  tone  is  sustained  by  tonics. 

ACNE   ROSACEA. 

Dr.  F.  F.  Maury  treated  this  condition  by  the  local 
application  of  a  mercury  plaster.  The  alimentary  tract 
is  kept  thoroughly  open  by  a  methodical  course  of  salines, 
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SMch  as  Epsom  and  Glauber  salts,  and  Crab  Orchard  and 
Hunyad  Janes  water. 

Iq  addition  to  the  mercury  plaster  as  a  local  application 
the  following  lotion  was  ordered  for  the  face : 

B     Sulphuris  sublim 5ij  • 

Etheris 3iij  ; 

Vini  frumenti . .  q.  s. 

Ft.  lotio. 

The  patient  was  advised  not  to  drink  anything  but  a 
little  red  or  white  wine,  and  to  be  careful  to  refrain  from 
fish  and  too  much  meat. 

TINEA   FAVOSA. 

The  hair  is  first  pulled  out  by  the  roots,  the  parasites  killed , 
and  the  scabs  poulticed.  Before  beginning  to  pull  out  the 
hair,  however,  the  whole  head  is  closely  shaved.  The  separ- 
ate hairs  are  pulled  out  with  delicate  tweezers.  Tliese  hairs 
are  pulled  out  in  their  long  axis,  otherwise  they  would  be 
liable  to  break  ofi"  shoi't.  The  poultice  is  applied  immedi- 
ately after  the  hairs  are  pulled  out,  so  that  the  pustules 
may  be  well  softened.  After  applying  the  poultice  some 
parasiticide — such  as  the  iodide  of  sulphur,  or  the  bich- 
loride of  mercury — is  rubbed  in.  The  parasiticide  most 
frequently  used  by  Dr.  J.  Solis  Cohen  is  that  formed  by 
adding  gr.  ij  of  sulphur  iodide  to  ,5i  of  lard. 

SCIATICA. 

In  Dr.  Bennett's  hands  hypodermic  injections  of  one 
eightieth  of  a  grain  of  atropia  and  one-eighth  of  a  grain  of 
morphia  directly  into  the  substance  of  the  afi'eeted  muscle 
have  always  afforded  immediate  relief,  although  this  relief, 
as  a  usual  thing,  is  only  temporary.  In  cases  of  sciatica  Dr. 
Starr  has  injected  the  one  eightieth  of  a  grain  of  atropia  into 
the  tissues  directly  over  the  track  of  the  painful  nerve  with 
manifest  benefit.   Dr.  Wharton  S inkier,  in  several  cases  of 
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local  rheumatism,  has  tried  the  local  injection  of  ether — gtt. 
X  in  water.  Though  this  injection  generally  reliever  the 
pain,yet  it  is  of  itself  always  a  most  painful  operation,  ow- 
ing no  doubt,  to  the  local  irritation  caused  by  the  ether. 

"  When  there  is  distinct  local  inflammation  I  am  accus- 
tomed to  treat  the  disease  with  large  doses  of  iodide  of  potas- 
sium and  minute  doses  of  the  bichloride  of  mercury.  As 
there  is  not  much  pressure  exerted  upon  the  nerve-trunks  in 
this  case,  the  iodide  of  potassium  well  suflice.  If  we  desire 
to  cause  absorption  of  inflammatory  matters  inside  the 
sheath,  the  best  way  to  do  so  is  by  means  of  severe  blistering 
or  by  the  use  of  the  actual  cautery.  The  actual  cautery,  in 
particular,  has  great  absorbent  action,  and  powerfully  re- 
lives over-sensibility  of  the  nerves.  In  this  present  in- 
stance I  have  been  using  the  actual  cautery  with  the  greatest 
success  at  the  points  where  the  pain  has  been  most  marked. 
Another  excelkait  treatment  is  by  hypodermic  injections  of 
morphia  and  atropia  right  down  into  the  adjacent  muscular 
structures.  For  this  purpose  we  are  in  the  habit  of  using 
here  from  one-sixth  to  one-fourth  of  a  grain  of  morphia  and 
from  one-ninetienth  t  o  one-sixtieth  of  a  grain  of  atropia.  In 
employing  this  formula  you  must  be  careful  as  the  disease 
subsides  that  the  opium  habit  is  broken.  Indeed,  the  forma- 
tion of  such  a  habit  should«be  guarded  against  by  intermit- 
ting the  treatment  from  time  to  time.  In  still  other  cases, 
again,  where  the  localized  pain  has  been  intense,  I  have  de- 
rived most  excellent  results  from  the  hypodermic  injection 
of  from  eight  to  twelve  minims  of  chloroform,  taking 
great  care  to  keep  the  needle  out  of  the  way  of  the  arteries. 
Though  incomparable  as  a  temporary  destroyer  of  pain,  the 
cflects  of  the  chloroform  are  not  very  permanent.  Before 
leaving  the  subject  I  may  refer  to  the  use  of  electricity  in 
these  cases.  Galvanism  is  very  quick,  in  some  instances,  to. 
relieve  pain.  The  mode  of  application  should  be  with  the 
positive  pole  at  the  seat  of  the  pain  and  the  negative  pole 
along  the  nerve-trunk.  Where  the  muscles  have  wasted 
to  any  great  extent  the-  faradic  current  is  the  best.     By 
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some  of  the  above-mentioned  agents  you  will  generally 
be  able  to  cut  short  the  course  of  the  disease." — Dr.  Wm, 
Pepper. 

HAEMOPTYSIS. 

Dr.  Starr  has  injected  hypodermically  from  two  to  three 
drops  of  fluid  extract  of  ergot  in  this  condition  with  most 
excellent  effects,  always  rapidly  stopping  the  hemorrhage. 

SACCHAEINE   DIABETES. 

The  diet  upon  which  a  diabetic  patient  is  placed  consists, 
for  breakfast,  of  eggs,  and  any  kind  of  meat,  except  oysters, 
gluten  bread,  and  tea  or  coffee,  with  milk  and  without  sugar ; 
for  dinner,  tomatoes,  lettuce,  onions,  spinach,  string  beans, 
meat,  light  sour  wine,  and  lemons,  or,  perhaps,  oranges,  but 
none  of  the  sweet  fruits ;  for  supper,  about  the  same  for 
breakfast.  None  of  the  starchy  food,  no  alcohol,  and  no 
sugar  are  allovv^ed. 

Among  drugs,  opium  is  considered  the  most  valuable  by 
Dr.  Pepper.  Of  this  an  immense  amount  can  be  taken  daily, 
it  has  been  found,  without  producing  any  of  the  symptoms  of 
poisoning.  One  patient  with  the  disease  took  seven  grains 
of  opium  per  day.  In  this  case  the  only  bad  effects  was  the 
production  of  obstinate  constipation.  In  some  cases,  even 
this  is  unnoticed.  The  opium ,  by  directly  disminishing  all 
the  secretions,  or  more  probably  by  its  action  on  the  nerve 
centres,  relieves  the  excessive  thirst  and  voracious  appetite, 
and  reduces  the  amount  of  urine  and  of  sugar  in  the  urine. 
In  one  case  the  daily  amount  of  urine  was  reduced  by  the  use 
of  this  drug,  from  twenty-eight  to  eleven  pints.  Ergot,which 
has  been  found  to  act  in  simple  diuresis  almost  like  a  specific, 
is  used  in  saccharine  diabetes  with  much  profit,  in  doses  of 
one  drachm  of  the  fluid  extract  four  times  a  day.  Where  the 
skin  is  dry  and  rough,  jaborandi  has  been  found  to  be  of 
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value,  by  reason  of  its  great  powers  of  diuresis.  The  opium 
and  ergot  are  stopped  while  the  jaborandi  is  being  used. 

GASTRIC   VERTIGO. 

The  best  treatment  has  been  found  by  Dr.  DaCosta  to 
consist  in  regulating  the  diet  and  in  the  administration  of 
bitter  tonics  and  of  alkaline  waters,  such  as  Vichy  and 
Karlsbad.  These  waters  are  taken,  of  course,  after  meals. 
The  general  tone  of  the  stomach,  is  at  the  same  time,  invig- 
orated by  the  use  of  bitter  tonics  before  meals.  Later  on 
in  the  course  of  the  disease,  iron  is  used  in  combination 
with  strychnia.  In  some  cases  corrosive  sublimate  has 
been  found  to  exert  a  most  beneficial  influence  upon  the 
gastric  and  cerebral  phenomena. 

The  hypodermic  injection  of  dialyzed  iron  has  been  tried, 
but  the  results  have  not  been  invariably  good,  owing  to  the 
unreliability  of  the  solution.  The  ammonio-citrate  of  iron 
has  proved  more  reliable,  and  five  grains  of  it  in  fifteen 
minims  of  distilled  water,  have  been  injected  under  the 
skin  of  patients  with  excellent  results. 

Addison's  disease. 

Kest  is  regarded  by  Dr.  Pepper  as  the  chief  indication, 
and  with  it  good  hygienic  influences  and  wholesome  food. 
In  some  cases  an  exclusive  milk  diet  has  been  found  to 
do  great  good.  The  bowels  and  kidneys  are  carefully 
regulated.  No  long  journeys  are  allowed.  The  system  is 
sustained  upon  arsenic,  iron,  and  cod-liver  oil.  Counter- 
irritation  over  the  seat  of  the  disease  is  useful  in  early 
stages,  as  is  also  faridization  with  mild  currents.  Nitrate 
of  silver  and  iodine  of  potassium  are  administered  upon 
general  principles.  The  former  drug  has  been  found  to  be 
of  great  use  where  there  is  irritability  of  the  stomach  and 
intestines.  Where  the  vomiting  is  violent  and  otherwise 
uncontrolable,  chlorodyne  is  used.  Where  there  is  palpi- 
tation and  dyspnoea,  digitalis  has  been  found  to  be  invalua- 
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ble.  The  forms  of  iron  usually  employed  are  the  iodide 
and  sesquichloride.  A  prescription  frequently  used  is  the 
following,  recommended  by  Greenhow : 

R      Ferri  se?quichlo. 

Chloroformi aa  1TL  xv-xx  ; 

Giycerinae f^j.  M. 

SiG — Three  times  a  day,  in  water. 

IN'otmuch  confidence  is  placed  in  phsophorus.  Alcohol 
is  given  in  small  quantities  and  in  whatever  form  it  is 
best  assimilated  by  the  stomach.  Strychnia  has  done  good 
in  some  cases. 

CHRONIC   PSORIASIS. 

Dr.  DaCosta  uses  an  ointment  of  chry  soph  an  ic  acid  with 
the  strength  of  one  drachm  of  the  acid  to  an  ounce  of 
simple  cerate.  This  ointment  is  well  rubbed  into  the  skin 
of  the  whole  body  every  evening.  After  this  treatment 
lias  been  persevered  in  for  four  da^^s,  the  skin  becomes 
much  paler  and  smoother,  and  the  scales  begin  to  disappear. 

PERITYPHLITIS. 

In  the  treatment  of  this  condition,  the  main  indications 
are  rest,  alteratives  and  counter-irritation,  in  the  shape  of 
blisters  over  the  site  of  pain,  and  induration.  In  some 
cases  ice  bags  are  of  service  as  local  applications.  The 
bowels  are  kept  open  by  mild  laxatives.  Indian  hemp 
and  bromide  of  potassium  are  often  of  service.  The  fol- 
lowing drugs  have  been  found  to  form  an  excellent  laxa- 
tive pill  to  be  taken  at  bed  time : 

R     Aloes gr.  j; 

Ex.  cannabis  ind gr.  ){  ; 

Pulv,  ferri  sulph   gr.  j,  M. 

Et  in  pil.  No.  j.  Divide. 

If  there  is  much  hardenins:  of  the'surroundino;  tissues  a 


& 


protracted  course  of  the  chloride  of  mercury  and  of  iodide 
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potassium  in  minute  doses  is  prescribed  by  Dr.  Pepper.     In 
this  condition  pregnancy  must  be  avoided. 

CONSTRICTION    OF     THE     AORTA     WITH     HYHEROPHY     OF     THE 

HEART. 

J.  S.,  eet.  nineteen,  single,  was  admitted  into  the  hospital 
on  February  10th,  1879,  and  placed  in  Dr.  James  Hutchin- 
son's ward.  The  patient's  history  shows  that  his  mother  had 
died  of  inflammation  of  the  lungs,  that  his  father  is  still 
alive  but  sutlers  from  heart  disease,  and  that  his  brother  and 
sister  are  in  good  health.  In  early  life  he  appears  to  have 
been  free  from  disease  of  all  kinds,  and  positively  states  that 
he  has  never  had  rheumatism  or  venereal  disease.  His  habits 
have  always  been  temperate.  About  a  year  ago  he  had 
intermittent  fever,  while  living  n-ear  the  Delaware,  at  Port 
Richmond,  which  was  quotidian  in  type,  and  lasted,  at 
intervals,  throughout  the  winter.  During  the  following 
spring  and  summer  he  seems  to  have  been  in  his  ordinary 
health, but  in  the  fall  caught  a  severe  cold,  which  was  ac- 
companied by  pain  in  the  chest  and  small  of  the  back,  cough, 
bloody  expectoration,  and  frequent  micturition,  Avhich  kept 
him  in  bed  for  two  months.  While  convalescing  from  the 
acute  symptoms  of  this  attack,  he  suffered  from  dyspnoea, 
and  noticed  that  h'^s  abdomen  was  beo-innino;  to  enlarsfe. 
There  has  been  no  oedema  of  the  lower  extremities  or  of  the 
face. 

When  admitted  he  was  suffering  from  cough,  which  was 
unaccompanied  by  expectoration  of  blood.  The  patient  is 
anaemic,  but  not  emaciated,  and  is  rather  small  and  unde- 
veloped for  his  age.  His  appetite  is  good  ;  his  tongue  moist 
and  but  slightly  coated  ;  his  bowels  are  constipated  and  his 
hands  somewhat  cyanotic.  He  suffers  from  constant 
dyspnoea.  His  urine  is  passed  in  small  quantity  ;  it  is  of  a 
clear  amber  color,  and  contains  a  slight  amount  of  albumen 
(yV  of  bulk,)  but  no  tube  casts.  Its  specific  gravity  is  1025, 
and  its  reaction   acid. 
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,  The  impulse  of  the  heart  is  felt  in  the  sixth  interspace 
external  to  the  line  of  the  nipple,  and  is  heaving.  Percus- 
sion shows  that  the  organ  is  enlarged  in  every  direction.  At 
the  apex  a  loud,  blowing  murmur  is  heard.  At  the  base  a 
systolic  murmur  is  also  heard,  both  to  the  right  and  left  of 
the  sternum,  but  less  distinctly  than  at  the  point  of  impulse. 
These  symptoms  an  dsigns  must  have  been  present  for  at  least 
twelve  months,  as  he  states  that  he  applied  and  was  rejected 
by  the  medical  examiner  of  the  school  ship  about  a  year 
ao'o,  on  account  of  heart  disease.  There  is  a  small  amount 
of  liquid  in  the  peritoneal  cavity,  and  the  superficial  veins 
upon  the  right  side  of  the  abdomen  are  very  much  enlarged, 
indicating  probably  some  interference  with  the  portal 
circulation. 

Feb.  15th. — The  effusion  in  the  abdomen  is  increasing. The 
liver  can  now  be  plainly  felt,  extending  3  fingers'  breadth 
below  the  arch  of  the  ribs  in  the  mammary  line  and  also  in 
the  mid-sternal  line.  Its  surface  is  smooth  and  free  from 
nodules.  The  amount  of  urine  ]:»assed  in  twenty- four  hours 
is  less  than  a  pint.  The  patient  has  been  taking  since  his 
admission  Basham's  mixture  and  broom  tea,  which  have  not 
yet,  however,  produced  any  increase  in  the  flow  of  urine. 

March  10th. — The  patient  has  been  steadily  getting 
worse  since  date  of  last  note.  He  constantly  expectorates 
blood,  and  his  dyspnoea  is  distressing  to  witness.  All  at- 
tempts to  increase  the  urinary  secretion  have  failed, 
although  several  different  diuretics  have  been  given. 
On' the  other  hand,  the  abdominal  effusion  has  been  steadily 
increasing,  until  now  his  abdomen  measures  38J  inches  in 
circumference.  With  a  view  of  diminishing  the  effusion 
he  was  ordered  to  have  gr.  J  of  elaterium. 

March  16th. — Notwithstanding  the  free  purgation  which 
was  induced  by  elaterium,  the  effusion  has  increased  to  such 
an  extent,  and  the  dyspnoea  is  so  distressing,  it  was  thought 
necessary  to  resort  to  tapping,  when  10  J  pints  of  liquid  were 
removed.  The  patient  bore  the  operation  perfectly  well.  A 
day  or  two  ago  a  teaspoonfulof  the  fluid  extract  of  jaborandi 
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was  given,  but  the  depressions  which  followed  the  sweating 
induced  by  it  was  so  extreme  that  it  was  thought  not  wise 
to  repeat  the  dose. 

March  17th. — Patient  died  this  morning  at  7  o'clock. 
He  reacted  fairly  after  the  operation  and  passed  a  comfort- 
able day,  but  in  the  night  was  restless,  and  died  in  the 
morning  apparently  from  syncope. 

March  i8th.^ — Autopsy  twenty-seven  and  a  half  hours 
after  death  ;  chest  and  abdomen  only  opened.  The  lungs 
were  found  conjested,  especially  the  base  of  right  lung. 
Throughout  the  left  lung  were  numerous  infarctions  ;  the 
heart  was  very  much  enlarged,  weighing  when  emptied  of 
the  fluid  bluod  and  clots  which  it  contained,  24  oz.  Its 
walls  were  in  a  relaxed  condition,  but  were  very  much 
hypertrophied.  All  the  cavities  were  dilated,  especially 
the  left  ventricle.  The  mitral  orifice  readily  permitted  the 
passage  of  the  four  fingers  of  the  hand,  thus  showing  a 
marked  insufficiency  of  the  valve.  The  aortic  semilunar 
valves  were  healthy,  but  just  abovei  the  point  of  origin  of 
the  coronary  artery,  which  was  enormously  enlarged,  the 
aorta  was  constricted,  the  stricture  only  allowing  the  point 
of  the  little  finger  to  pass  thtough  it.  Beyond  the  stricture 
the  aorta  was  small,  being  little  more  than  half  the  usual 
diameter ;  the  ductus  arteriosus  was  closed.  The  liver 
weighed  three  pounds.  Its  projection  beyond  the  arch  of 
the  ribs  was  not  so  marked  as  during  life.  External  to  the 
mammary  line  it  was  covered  by  them,  but  within  the  two 
mammary  lines  it  extended  fully  two  inches  below  them. 
Its  substance  was  firm  and  congested.  The  gall  bladder 
contained  about  half  an  ounce  of  thick,  viscid  bile.  In  the 
fissures  of  the  liver  were  found  some  enlarged  glands,  two 
of  which  were  situated  so  as  to  compress  the  portal  vein  at 
its  point  of  entrance  into  the  organ.  There  was  thickening 
and  oedema  of  the  cellular  tissue  in  the  neighborhood,  but 
no  traces  of  previous  inflammation.  The  spleen  was  not 
enlarged,  but  was  deeply  congested  ;  the  kidneys  were  also 
congested,  but  were  otherwise  apparently  healthy. 
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THERMIC   FEVER. 

Dr.  H.  C.  Wood  advises  that  the  patient  should  be  imme- 
diately placed  ia  an  ice-water  bath,  and  should  be  kept  in 
the  water  just  long  enough  to  reduce  the  temperature,  as 
taken  in  the  mouth  or  rectum,  to  100°,  and  no  longer. 
After  removal  from  the  bath  a  hypodermic  injection  of 
quinia  is  given,  to  prevent  another  rise  of  temperature. 

The  headache,  slight  elevation  of  temperature,  general 
distress  and  mental  hebetude,  which  sometimes  accompany 
convalescence  from  thermic  fever,  are  generally  found  to 
yield  to  free  blistering  of  the  back  of  the  head  and  neck, 
aided  by  small  and  repealed  doses  of  mercury. 

ACUTE   TONSILLITIS. 

Dr.  Pepper's  abortive  treatment  is  by  counter-irritation 
by  iodme  over  the  sub-maxillary  region,  and  astringent 
washes  to  the  tonsils,  such  as  dilute  Monsel's  solution,  or 
strong  nitrate  of  silver  (gr.lx.  to  f  5  j,)  solution.  Guaiacum, 
in  the  shape  of  a  three  grain  lozenge,  is  given  every  three 
hours.  In  follicular  tonsillitis,  guaiacum  has  been  found 
to  effect  a  cure  in  the  course  of  forty-eight  hours  in  ^very 
case.  The  following  prescription  has  been  found  to  be  of 
great  service : 

R     Ouinise  sulph g^'  ij  . 

Tine,  ferri  chlor, TTL  xv  ; 

Potassii  chlor, gf.  v.  M 

SiG^-To  be  given  every  three  hours,  dissolved  in  syrup  and  water. 

The  patient  is  in  all  cases  put  to  rest  in  bed  and  main- 
tained on  liquid  diet.  If  the  enlargement  of  the  gland  is 
very  great  it  is  lanced  at  once  provided  pus  has  formed. 
As  soon  as  the  suppuration  ceases,  astringent  poultices  are 
applied  to  the  neck. 
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COLLAPSE. 

The  hot  bath  is  employed  to  restore  caloric,  and  moder- 
ate doses  of  whiskey  aud  ammonia  are  given  internally. 
At  the  same  time,  from  ten  to  fifteen  minims  of  the  tinc- 
ture of  dii^italis  are  administered  hypodermically,  in 
order  to  restore  cardiac  action. 

Eubbings  with  warm  cloths  dipped  in  the  tincture  of 
carsicum,  followed  by  the  application  of  dry  heat  and 
wrappings  in  blankets,  in  some  cases  replace  the  hot  bath, 
but  have  not  been  found  to  be  as  efficient. — Dr.  Wood. 

ACUTE  ANGINA. 

Salicylic  acid  has  acted  most  admirably  in  a  case  of 
very  severe  acute  agina,  attended  with  great  rise  in  tem- 
perature. Ten-grain  doses  of  the  acid,  given  at  intervals 
of  two  or  three  hours,  reduced  the  patient's  temperature 
from  105°  to  99°  in  the  space  of  two  days.  This  fall  of 
temperature  was  permanent. — Dr.  Pepper. 

ACUTE  AND  CHRONIC  RHEUMATISM. 

Dr.  Pepper  continues  to  use  salicylic  acid  as  an  antiphlo- 
gistic, in  these  cases,  with  very  marked  success.  The  dose 
in  cases  of  acute  rheumatism  is  ten  grains  every  two  or 
three  hours,  given  either  in  powder,  or  diffused  in  mucilage 
of  acacia.  A  very  decided  reduction  of  temperature  is  usually 
shown  in  several  hours.  In  chronic  rheumatism  ten-o:rain 
doses  are  given  thrice  daily,  with  the  like  beneficial  effects. 

Dr.  DaCosta  prefers  the  salicylate  of  sodium  to  the 
pure  salicjdic  acid. 

Dr.  Stille  reccommends  iii  chronic  rheumatism  a  pre- 
scription much  used  in  England,  the  so-called '' Chelsea 
Pensioner,"  from  the  fact  of  its  being  first  used  among 
the  rheumatic  old  pensioners  at  the  Chelsea  Home. 
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Its  inofredients  are  as  follows : 


'to' 


B      Sulphur ,^ij; 

Cream  of  tartar ^^ j ; 

Powd,  rhubarb %\y, 

Guaiacum  (reson)    - 3:]; 

Clarified  honey tbj; 

Powdered  nutmeg .^ij*  M- 

SiG. — Take  two   large  teaspoonfulls  at  night  and   morning,   lor 
three  days,  in  honey  or  mulled  wine. 

Dr.  Pepper  has  great  confidence  in  Zolliko£Fer's  mixture : 

B     Pulv.  resm.  guiaci aa  gr.  x; 

Potas.  iodidi •  ■  •  * f^ss; 

Aq.  cinnam. 

Sy rupi aa  q.  s.  ad  5J.        M. 

SiG. — A  dessertspoonful  to  a  tablespoonful,  thrice  daily. 
ACUTE   AND   CHRONIC   DYSENTERY. 

The  patient  is  brought  to  the  edge  of  a  hard  bed  and 
placed  in  a  ^Dosition  somewhat  resembling  that  of  lithotomy, 
his  buttocks  residing  upon  a  hard  pillow  in  such  a  way 
as  to  elevate  the  pelvis,  and  cause  the  injected  fluid  natur- 
ally to  flow  downwards  and  upwards.  The  "  Simon 
gravity  injection,'^  is  then  employed  in  the  following 
manner :  a  well-oiled,  smooth,  somewhat  flexible,  hard 
tube,  with  openings  in  the  sides  (an  oesophageal  tube  is 
what  Dr.  H.  C.  Wood  usually  makes  use  of),  and  with  a 
closed  end,  is  gently  and  slowly  introduced  from  eight  to 
twelve  inches  into  the  rectum.  The  free,  outer  end  of 
this  tube  is  connected  with  a  Davidson's  syringe,  and  the 
fluid  to  be  injected  thus  slowly  pumped  in.  Sometimes 
the  end  of  the  oesophageal  tube  is  united  to  a  flexible 
India-rubber  tube,  in  the  end  of  which  a  funnel  is  placed. 
The  funnel  then  being  elevated  some  ^lyq  or  six  feet  above 
the  patient's  rectum,  the  medicated  water  is  poured  into 
it,  and  so  by  its  own  weight  forces  its  way  into  the  gut. 
Instead  of  using  a  funnel,  the  tube  may  be  so  arranged  as 
to  empty  a  bucket  or  other  reservoir,  which  has  been 
placed  at  the  proper  height. 
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The  liquid  injected  in  all  instances  first  heated  to  the 
temperature  of  the  body,  and  so  does  not  provoke  peristaltic 
inovement.  The  solution  of  nitrate  of  silver  used  by  Dr. 
Wood,  has  the  strength  of  5  j  to  the  three  pints  of  water.  The 
injection  usually  comes  away  in  from  five  to  ten  minutes.  A 
solution  of  common  salt  is  always  at  hand,  and  should  be  at 
once  thrown  into  the  bowel  if  the  nitrate  of  silver  solution 
does  not  come  away  in  the  course  of  ten  minutes.  The  same 
treatment  has  been  also  pursued  with  success  in  chronic 
dysentery. 

Dr.  Fetter  uses  a  solution  containing  only  ten  grains  to  the 
quart,  and  introduces  at  first  a  pint  and  then  a  quart  of  the 
solution  twice  daily,  at  first  and  afterwards  once  in  two  days. 


GOITEE. 

Dr.  Eoland  Curtin's  successful  mode  of  treatment  has  con- 
sisted in  the  hypodermic  injection  of  from  six  to  ten  miuiras 
of  a  solution  containing  ninety-six  grains  of  ergotina  to  the 
ounce  of  distilled  water.  The  injection  is  repeated  two  or 
three  times  a  week  for  the  space  of  from  four  to  six  months, 
when  the  gland  becomes  thoroughly  hardened.  The  gland 
begins  to  shrivel  with  the  stoppage  of  the  injections,  and  very 
soon  returns  to  its  normal  size.  Ergotina  has  been  proved  to 
be  of  no  value  in  bronchocele,  but  only  in  cases  of  simple 
enlargement  of  the  thyroid  gland.  The  injection  is  attended 
with  but  very  little  pain,  which  pain  is  generally  local,  or 
referable  to  the  origin  of  the  sterno-cleido-mastoid  muscle. 

DYSPEPSIA. 

Among  drugs,  arsenic  in  small  doses,  gradually  increased, 
has  been  found  to  be  a  remedy  of  extreme  importance. 
Where  there  is  torpor  of  digestion  joined  with  very  marked 
sympathetic  nervous  disturbances,  Dr.  Pepper  usee  the  fol- 
lowing formulae. 
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1.  R     Sodre  bicarb 3iij, 

Acid  hydrocyan.  dil gtt.  xlviij, 

Tinct.   valeriani f^j. 

Syrup  zingiberis f^ij.  M. 

SiG. — A  teaspoonful  thrice  daily,  in  water. 

2.  R     Ouinice  sulph gr.  xvi. 

Strychniae  sulph S^'/i* 

Acid,  muriat.  dil f5jss. 

Syrup  zingiberis q.  s.  ad  f5iv.      M . 

SiG. — Two  teaspoonfuls  in  water,  right  after  meals. 

Where  there  is  marked  hepatic  disturbance,  the  following 
prescriptions  are  excellent : 

3.  R     Acid,  muriat.  dil f.5  ss. 

Tine.  nuc.  vom f3  ss. 

Infu.  gentianse  comp q.  s.  ad  f^  iv.     M. 

SiG. — A  teaspoonful  in  water  after  meals. 

4.  R     Bismuth,  subnit 5  jss 

Pepsins 5  jss. 

Strychniae  sulph ^ gr.  j. 

Tmct.  cardamon.  coni;&^,ri  j:Tu\/\Ays^. . . .  .q.  s.  ad  f5  iv.     M. 

■' '  V\^*  /  ^ 

SiG. — A  teaspoonful  tkripevliaily,  in  water.X  If  there  is  much  flat- 
ulence, an  increase  is  ma'^Vn  th^quandty  ofbisr^uth  and  pepsin.  If  the 
case  be  merely  one  of  aa^c  a^hy,ih\^SmountiDffetrychnia  is  increased. 

AVhere  there  i^^^aij]^^  ga|tralgj^' /two  to  five  drops  of 
Fowler's  solution  ^^Tb  aarnkTistered^'dkring  the  paroxysms. 
If  this  does  not  cont|;ol/thg  |^aiiijj  aMster  two  inches  square 
is  applied  to  the  epigaktriftaa^  -arid  followed  by  a  belladonna 
plaster  six  inches  square. 

Where  the  stomach  is  weak,its  muscular  action  impaired, 
and  its  nerves  over- sensitive,  but  little  food  should  be  taken 
into  it  at  a  time.  Tne  best  diet  is  skimmed  milk,  half  a  pint 
every  fourhours.  When  milk  is  not  well  digested,  lime-water 
is  combined  with  it.  Such  foods  as  coftee,  tea,  and  tobacco 
must,  of  course,  be  given  up  absolutely  and  at  once.  A 
sovereign  article  of  diet  is  buttermilk.  In  buttermilk  the 
casein  of  milk  is  coagulated  and  broken  up,  so  that  the  stom- 
ach is  spared  two  steps  of  the  regular  process  of  digestion, 
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Another  excellent  preparation  of  milk  is  koumyss.  It  con- 
tains a  good  deal  of  carbonic  acid.  In  all  cases  the  stomach's 
work  is  made  easier  by  a  diet  consisting  of  eggs,  milk, 
starchy  vegetables,  stewed  fruits  and  a  little  batter,  with  stale 
bread. 

DIABETES  INSIPIDUS. 

Dr.  DaCosta  puts  the  patient  upon  an  initial  dose  of  half  a 
drachm  of  the  fluid  extract  of  ergot,  thrice  daily.  This  dose 
is  gradually  increased,  first  to  1  and  then  to  2  drachms. 
There  is  almost  immediately  a  great  reduction  in  the  quan- 
tity of  urine  passed  daily — from  ten  to  three  pints, 

ULCER  OF  THE  STOMACH. 

Nitrate  of  silver,  in  the  form  of  pills,  is  given  in  full  doses 
half  an  hour  before  meals.  If  there  is  pain,  opium,  hydro- 
cyanic acid,  and  chloroform  are  administered  An  exclusive 
milk  diet  is  the  best.  All  solid  foods  are  avoided.  At  the 
time  of  the  hemorrhage  .Dr.  Pepper  insists  upon  absolute  rest. 
Pieces  of  cracked  ic  nr;-  ^-vv:  si  lowed  by  the, patient.  Monsel's 
solution,  tannic,  or  gallic  acid, are  given  internally.  Morphia 
and  ergotine  are  administered  hypodermically,  and  all  food 
for  the  time  being  (during  the  continuance  of  the  hemorr- 
hage) given  by  enemata.     *'         ' 

POST-NASAL    CATARRH. 

Dr.  J.  Soils  Cohen  considers  cleansing  to  be  the  principal 
factor  in  the  treatmer^t  T^-i^  flnid  which  he  employs  for  this 
purpose  is  tepid  waiui  ..■:  duout  blood  heat,  brought  up  to  the 
specific  gravity  of  blood  by  means  of  some  saline — such  as 
the  chloride  or  carbonate  of  sodium.  The  cleansing  operation 
is  persevered  in  until  all  the  accumulations  are  removed.  T<  > 
cleanse  the  passage  the  patient  dips  his  nose  into  the  vessel' 
containing  the  saline  liquid,and  sniffs  it  up  into  the  pharyax, 
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discharging  it  by  the  mouth ;  or  the  rubber-ball  syringe,  with 
a  long  curved  nozzle,  is  used.  Sometimes  Thudicum's  nasal 
douche  is  used. 

Another  method  of  local  treatment  is  by  short  flexible 
bougies,  composed  of  gelatine  impregnated  with,  for  example, 
2  grains  of  sulphate  of  zinc,  and  J  grain  of  carbolic  acid.  A 
string  runs  through  the  bougie  and  extends  some  distance  be- 
yond it.  This  is  for  the  purpose  of  securing  the  bougie  so 
that  it  shall  not  drop  into  the  throat.  The  bougie  being  in- 
serted, the  projecting  portion  of  the  string  is  fastened  round 
the  ear.  The  bougie  generally  melts  in  from  twenty  to 
thirty  minutes. 

LUMBAGO. 

Dr.  Pepper  applies  manipulation  to  the  lumbar  region  of 
the  spine,  so  as  to  restore  mobility.  To  subdue  the  painful 
condition  of  the  muscle,  injections  of-^of  agrain  of  atropia 
and  1  of  a  grain  of  morphia,  well  diluted, -and  made  well  into 
the  body  of  the  muscle.  Great  care  is  had  in  the  administra- 
tion of  morphia  and  atropia  to  nursing  women,  as  belladonna 
is  the  most  powerful  anti-galactagogue  known,  and  as  too 
large  doses  of  morphia  not  unfrequently  affect  the  child 
through  its  milk.  The  local  application  of  blisters,  iodine, 
and  croton  oil,  together  with  the  internal  administration  of 
iodide  of  potassium,  are  often  serviceable. 

LARYNGEAL  PHTHISIS. 

After  enjoining  absolute  silence.  Dr.  Cohen  applies  the 
following  solution  to  the  affected  parts  by  inhalation,  or  by 
the  brush,  douche,  or  spray;  viz. : 

R    Acid.  carb.  concent f  5  j 

Tinct.  iod.  comp 3U 

Aquae q.  s.  ad  f  ^  iij     M. 

SiG. — One  teaspoonfal,  applied  tliree  or  four  times  daily  in  an  ounce  of 
water,  Ly  douche  or  spray,  or  thrown  in  boiling  water, and  the  vapor  in- 
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haled.  The  advantages  of  the  spray  are  twofold — (1, )  the  water  cleanses 
and  (2,)  its  impact  upon  the  parts  stimulates.  The  iodine  acts  as  an  ab- 
sorbent, and  the  carbolic  acid  as  a  disinfectant  and  as  an  astringent. 

When,  ulceration  begins,  more  powerful  applications  are 
employed.  Here  the  spray  is  still  useful,  for  the  part  is 
cleansed  at  all  times  before  any  local  application  is  made. 
Caution  is  needed,  however,  in  making  use  of  the  spray,  that 
no  irritating  substance  is  employed.  The  incJination  of  an 
ulcerating  surface  is  not  to  heal;  and  an  irritant,  of  course, 
throws  a  further  obstacle  in  the  way  of  healing.  Where  there 
are  irregular  excrescences  on  the  vocal  cords  or  other  parts  of 
the  larynx,  due  to  exuberant  granulation  following  ulceration, 
they  are,  as  a  general  rule,  allowed  to  remain,  unless  they 
have  grown  to  such  a  size  as  to  interfere  with,  respiration.  If 
the  arytenoid  cartilage  becomes  ulcerated,  the  demand  is  for 
a  soothing  application,  such  as  a  weak  solution  of  aconite 
and  glycerine,  or  a  weak  solution  of  morphia  and  belladonna. 
The  chloride  of  zinc,  in  the  form  of  a  weak  solution,  is  an 
excellent  application.  The  action  of  this  remedy  is  limited  to 
the  points  of  ulceration.  That  stringent  substance  is  always 
employed  which  does  the  least  damage  to  the  tissues  sur- 
rounding the  ulcers.  The  chloride  of  zinc  is  employed  in  a 
solution  of  one  part  to  fifty,  or  even  one  hundred. 

In  the  later  stages  of  laryngeal  phthisis  the  nitrite  of  silver, 
does  good ;  but  it  is  used  without  the  expectation  of  its  curing. 
This  substance  forms  a  coating  of  coagulated  albumen  over 
the  ulcerated  tissue,  and  so  protects  it  ,rom  the  air  and  from 
the  irritation  of  food.  The  solution  of  the  nitrite  of  silver 
used  has  a  strength  of  from  forty  to  sixty  grains  to  the  ounce. 
It  is  applied  merely  to  the  ulcers  at  the  margin  of  the  larynx, 
and  not  to  those  in  its  interior,  which  it  cannot  benefit.  Where 
the  swelling  of  the  parts  interfere  with  respiration,  and  suffo- 
cation is  threatened,  tracheotomy  may  be  necessary  for  the 
prolongation  o,  life. 

For  the  oedema  D.  Pepper  uses  sulphate  of  zinc,  or  cop- 
per; or  alum.     The  following  is  an  excellent  gargle : 
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B      Tinct.  benzoici   comp - f^ij 

Glycerine f^  ss. 

Aquae q.  s.  ad  f^  iv.     M. 

SiG. — To  be  used  as  a  gargle. 

Inhalations  of  steam,  of  vapor  of  hops,  or  of  conium,  are 
employed  as  palliatives.  Counter-irritation  is  applied  exter- 
nally to  the  larynx,  in  the  shape  of  small  blisters.  To  relieve 
the  sense  of  fullness,  lozenges  of  krameria,  h?ematoxylon,  or 
tannic  acid  are  prescribed. 

THE  OPIUM  HABIT. 

Eest  is  the  first  item  of  the  cure.  The  patient  is  kept  in 
bed.  Ample  nourishment  is  given.  If  there  is  a  morbid 
irritation  of  the  mucus  membrane  of  the  stomach,  the  patient 
is  placed  upon  an  absolute  diet  of  skimmed  milk,  beginning 
with  a  pint  and  running  up  to  two  quarts  daily.  All  this 
time  the  quantity  of  opium  taken  is  progressively  diminished. 
If  the  conjoined  milk  and  opium  produce  constipation,  the 
condition  is  overcome  by  massage.  The  abdominal  muscles 
are  well-kneaded  daily.  Eegular  injections  of  cod-liver  oil 
are  given  in  the  morning,  followed  by  cold  water  injections  at 
night.  Iron  is  administered  in  large  and  gradually-increasing 
doses.  Dialyzed  iron  is  the  form  of  chalybeate  generally 
employed.  It  is  given  in  doses  of  from  10  drops  to  1  fluid 
drachm  thrice  daily. — Dr.  Wm.  Pepper.  ' 

ANEUEISM. 

Dr.  James  Hutchinson  has  seen  considerable  benefit  derived 
from  the  administration  of  very  large  doses  of  the  iodide  of 
potassium.  In  one  case  lately  under  his  charge  as  much  as 
60  grains  of  this  drug  was  taken  thrice  daily  without  produc- 
ing todism,  and  with  the  effect  of  quite  markedly  diminishing 
the  size  of  the  aneurism. 

Another  patient  under  the  charge  of  Lr.  Levis  was  put 
upon  the  iodide  of  potassium  in  gradually-increasing  doses, 
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beginning  with  5  grains  three  times  a  day,  and  gradually 
increasing  the  dose  until  he  finally  took  3  drachms  morning, 
noon  and  night,  without  producing  iodism.  He  was  also 
given  aconite,  as  an  adjuvant  to  the  iodide  of  potassium,  in 
much  the  same  manner ;  beginning  with  1  drop  of  the  tinct- 
ure of  the  root,  and  gradually  increasing  the  amount  to  5 
drops  three  times  a  day.  His  diet  too  was  regulated,  and 
his  manner  of  living  changed.  His  diet  was  fair,  as  regards 
quanity,  but  was  made  up  of  substances  which  do  not  tend  to 
fatten.  Its  composition  consisted  mainly  of  albuminous  or 
nitrogenized  articles  of  diet,  with  a  careful  avoidance  of  all 
kinds  of  stimulants.  He  lived  as  quietly  as  possible,lay  down 
a  great  deal  during  the  day,  and  kept  himself  free  from  any 
excitement.  Eest  is  considered  a  very  important  element  in 
the  treatment  of  this  class  of  cases. 

Under  this  plan  of  treatment  the  man's  condition  improved 
very  much.  He  has  been  slowly  increasing  in  strength,  there 
has  been  a  marked  improvement  in  his  general  health,  and 
apparently  the  anuerismal  sac  is  being  gradually  occluded. 
In  other  words,the  aneurism  is  being  cured  by  a  consolidation 
of  the  sac. 

Some  time  since  in  the  case  of  an  aneurismal  sac  bulging 
from  the  subclavian  artery.  Dr.  Levis  carried  pieces  of  horse 
hair  through  the  walls  of  the  sac,  and  so  succeeded  in  pro- 
ducing partial  coagulation  of  the  blood. 

INFLUENZA. 

Dr.  DaCosta's  treatment  is  pre-eminently  a  supporting 
and  expectant  treatment,  meeting  special  indications  as  they 
arise,  and  treating  symptoms  mainly.  Good  food  (systema- 
tically given)  and  quinia  are  generally  considered  by  him  ss 
of  primary  importance,  Dover's  powders  or  other  diaph- 
oretics are  occasionally  used.  A  certain  amount  of  wine  or 
milk-punch  has  been  found  to  be  indispensable,  particularly 
in  elderly  patients.  The  amount  of  stimulus  is  propor- 
tioned to  the  severity  of  the  attack. 
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ACUTE  AXD  CHRO^^:C  TUBAL  NEPHRITIS. 

The  dropsy  consequent  upon  this  disease  is  treated  by  Dr. 
DaCosta  with  Basham's  mixture  and  ^Ixx  of  the  fluid  ex- 
tract of  jaborandi,  three  times  a  day.  When  the  secretions  of 
the  skin  and  kidneys  are  fully  re-established,  the  jaborandi  is 
discontinued,  and  f  5  ss  of  the  fluid  extract  of  ergot  is  given 
thrice  daily  in  its  place,  the  Basham  being  continued  with 
the  ergot.  At  the  same  time  the  region  of  the  patient's  kid- 
neys is  rubbed  with  croton  oil.  Exposure  to  cold  and  wet 
is  avoided.  Diet  consists  of  milk  and  eggs  and  nourishing 
broths,  with  very  little  meat.  Digitalis,  belladonna  and  iron 
are  often  of  service. 

UE^illA. 

as  a  result  of  disease  of  the  kidneys,  is  treated  with  the  fol- 
lowing prescription : 

R    Acid  benzoic! gr.  xx. 

Syrupi  tolutani f  3  j.  M. 

SiG. — To  be  given  every  third  hour,  largely  diluted  with  water. 

Benzoic  acid  has  been  found  by  Dr.  DaCosta  to  prevent 
particularly  the  accumulation  of  the  uninary  salts  in  the  blood. 
In  addition  to  this  treatment  the  patient  is  thoroughly  purged 
with  croton  oil.  He  is  also  given  a  warm  bath,  or  if  he  is 
too  weak,  a  vapor  bath  is  taken  in  bed,  by -means  of  hot  bricks 
wrapped  in  damp  tow^els.  In  some  cases  dry  cupping  over 
the  loins  does  good. 

CHRONIC  INTERSTITIAL  NEPHRITIS. 

Dr.  Da  Costa  uses  this  formula : 

R    Tinct.   ferri  chloridi X([x, 

Syrupi   llmonis ITLl. 

Aquae f  5  iij.     M, 

SiG, — To  be  taken  thrice  daily  in  a  wineglassful  of  water. 

A  little  wine  is  allowed  and  a  nourishing  diet  given. 


SURGICAL  AND  VENEREAL  DISEASES. 


FOREIGN  BODY  IN"  THE  UEETHRA. 


"On  the  17th  of  July,  1878,  T.  D.,  sdt.  63,  was  admitted 
into  the  University  Hospital,  for  the  purpose  of  having  a 
fragment  of  a  glass  tube  extracted  from  his  urethra.  D.  gave 
the  following  history  of  his  case :  Has  always  been  strictly 
temperate  in  his  habits,  and  has  never  had  any  affection  of 
his  genito-urinary  apparatus. 

For  several  years  patient  has  been  one  of  a  relief  committee 
3f  a  lodge  of  "  Knights  of  Pythias,"  and  while  performing 
the  duties  of  this  position  he  met  several  members  of  this 
order  who  had  great  dif&culty  in  passing  urine,  inconsequence 
of  enlargement  of  the  prostrate  gland,  and  were  dependent 
on  the  use  of  a  catheter  for  relief.  Fearing  that  he  might 
have  the  same  trouble  at  some  future  time,  and  being  anxious 
to  provide  against  such  a  disagreeable  contingency,  T.  D. 
determined  to  practice  catheterization  on  himself  with  a  glass 
tube.  In  his  first  attempt  he  succeeded  in  passing  a  medium- 
sized  glass  tube  into  his  bladder,  and  drew  off  urine,  without 
the  parts  involved  sustaining  any  inj  ury .  The  success  of  this 
experiment  encouraged  him  to  try  the  operation  a  second 
time,  the  results  of  which  were  less  satisfactory,  as  the  sequel 
will  show.  On  the  day  of  T.  D.'s  admission  into  the  hos- 
pital, he  procured  a  straight  glass  tube,  about  25  centimetres 
(iOJ  inches)  in  length,  and  half  a  centimetre  in  diameter, 
with  which  he  proposed  to  repeat  self-catheterization.  He 
had  no  difficulty  in  introducing  the  tube  as  far  as  the  pros- 
tatic uretha,  but  at  this  portion  of  the  uretha  the  tube  was 
suddenly  arrested.  D.,  in  his  efforts  to  overcome  the  obstruc- 
"tion  used  sufficient  force  to  break  the  tube  in  two  pieces,  one 
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of  whicli  lie  immediately  pulled  out  of  the  urethra,  but  the 
other,  being  out^of  his  reach,  was  left  in. 

Shortly  after  D.'s  admission  to  the  hospital,  I  made  an  ex- 
amination, and  found  the  fragment  of  the  glass  tube  fixed,  in 
the  urethra,  one  end  in  the  prostatic  portion,  and  the  other 
penetrating  the  wall  of  the  scrotal  part.  The  fractured  end 
of  the  fragment,  D.  had  forced  through  the  floor  of  the  ure- 
thra into  the  loose  cellular  tissue  of  the  scrotum,  by  his  at- 
tempts to  get  the  tube  out.  He  had  also  tried  to  expel  the 
tube  by  passing  his  urine  ;  but  instead  of  displacing  it,  it  only 
served  to  carry  urine  into  the  scrotum,  through  the  cellular 
tissue  of  which  the  urine  was  quickly  diffused.  From  the 
position  in  which  the  foreign  body  lay  in  the  urethra,  and  the 
manner  in  which  it  was  held  there,  it  was  evident  that  it  could 
not  very  easily  be  extracted  by  any  instrument,  such  as  for- 
ceps, passed  into  the  u.retha.  Nor  could  it  be  removed  through 
an  opening  made  in  the  perineum  without  risk  of  doing  addi- 
tional violence  to  the  already  lacerated  urethral  walls.  To 
take  it  out  through  a  perineal  section  would  necessitate  the 
breaking  of  the  fragment  in  two  or  more  pieces  in  the  urethra; 
the  removal  of  which  fragments  would  be  attended  with  con- 
siderable danger,  in  consequence  of  the  sharp,  angular  ends 
which  the  pieces  would  have.  In  considering  the  difficulties 
of  the  case  from  all  points,  it  occurred  to  me  that,  in  conse- 
quence of  the  fractured  end  of  the  broken  tube  being  already 
in  the  scrotum,  the  safest  and  most  practicable  plan  of  remov- 
ing the  tube  would  be,  either  to  make  an  opening  in  the 
integuments  of  the  scrotum,  and  extract  the  tube  through  it, 
or  to  introduce  my  finger  into  the  patient's  rectum,  get  behind 
the  smooth  end  of  the  tube  in  the  prostatic  urethra,  if  pos- 
sible, and  push  the  sharp  end  forward  through  the  scrotal 
walls.  As  soon  as  the  patient  had  been  brought  under  the 
influence  of  ether,  I  directed  two  assistants  to  support  his  legs 
in  the  position  that  they  would  be  held  in  operation  of  litho- 
tomy, in  order  that  the  scrotum  and  perineum  might  be  fully 
exposed. 

I  now  proceeded  to  introduce  my  right  forefinger  into  the 
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patient's  rectum,  carried  it  up  behind  the  prostate  gland,  till 
I  could  distinctly  feel  the  smooth  end  of  the  tube  through  the 
urethral  wall;  then,  having  made  the  scrotal  integument  tense 
near  the  fractured  end,  with  the  thumb  and  finger,  of  my 
left  hand,  I  quickly  pushed  the  tube  forward  through  the 
scrotal  wall  with  my  right  forefinger.  The  small  wound  of 
the  scrotum,  made  by  the  operation,  was  instantly  closed  by 
contraction  of  the  dartos  structure.  As  the  scrotum  had 
become  infiltrated  with  urine  prior  to  the  extraction  of  the 
tube,  I  made  four  free  incisions  in  it,  two  either  side  of  the 
raphe,  to  relieve  tension  and  to  get  rid  of  the  urine,  thereby 
to  prevent  subsequent  sloughing.  For  eight  days  after  the 
operation  the  patient's  urine  was  drawn  off  three  or  four 
times  a  day  with  a  catheter,  the  utmost  care  being  used  to 
prevent  the  escape  of  any  urine  through  the  wound  in  the 
uretha.  At  the  expiration  of  this  period  he  was  permitted 
to  pass  his  urine  in  the  natural  way ;  this  he  is  able  to  do 
freely  and  without  pain,  clearly  showing  that  the  wouad  in 
urethra  had  securely  healed.  Apparently,  as  a  consequence 
of  some  injury  inflicted  on  one  of  the  testicles  by  the  end 
of  the  tube,  a  mild  epididymitis  developed  itself  soon  after 
the  accident ;  this  attack,  however,  yielded  promptly  to 
treatment,  and  soon  subsided.  The  incised  wounds  of  the 
scrotum  that  were  made  to  facilitate  the  escape  of  urine  from 
the  cellular  tissue,  healed  in  a  short  time  under  the  effects 
of  local  applications  of  laudanam  and  water.  The  patient's 
bowels  were  kept  at  rest  for  four  or  f^YQ  days,  and  some 
slight  pain  relieved  by  suppositories  of  opium ;  no  subse- 
quent medication  was  required. 

In  the  progress  of  this  case  it  is  worthy  to  notice  that  the 
patient  did  not  have  either  a  chill,  or  any  symptoms  of 
urethral  fever.  On  the  80th  of  July,  D.  left  the  hospital 
quite  well,  with  the  exception  of  a  little^enlargement  of  one 
epididymis.  The  length  of  the  fragment  that  was  extracted 
was  lOJ  centimetres  (about  4J  inches.") — Dr.  C,  T.  Hunter 
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FRACTURED  PATELLA. 

Dr.  Thomas  Gr.  Morton  has  treated  all  the  cases  of  fracture 
of  the  patella  which  have  been  brought  into  the  wards  for 
several  years  past  with  his  improved  modification  of  Mal- 
gaigne's  hooks.  In  every  instance  the  treaament  has  been 
permanently  successful.  Dr.  Morton's  first  modification  of 
the  Malgaigne  hooks  consisted  in  making  the  hooks  longer 
and  straighter,  but  this  improvement  was  shown  to  be  of  but 
slight  advantage.  Dr.  E.  J.  Levis  then  made  a  furthei*  modi- 
fication of  the  Malgaigne  pattern,  bj  cutting  it  into  two  sepa- 
rate pairs  of  hooks.  This  modification  was  also  thrown  aside 
after  using  it  once.  The  last  and  most  useful  modification 
bj  Dr.  Morton  consists  in  cutting  the  hooks  into  two  separate 
pairs,  each  pair  consisting  of  one  fixed  and  one  movable  hook. 

At  the  University  Hospital  fractured  patallae  are  treated 
altogether  by  Dr.  Ague  w's  splint.  This  consists  of  a  flat  pos- 
terior splint,  with  an  eminence  for  the  popliteal  space,  and 
with  four  rollers  screwing  in  at  the  sides,  two  above  and  two 
below.  Adhesive  strips  coming  down  on  each  side  from 
above  the  broken  bone  are  fastened  to  the  lower  rollers  and 
screwed  tight,  and  corresponding  strips  from  below  are 
secured  in  like  manner  to  the  upper  rollers.  The  frag- 
ments are  thus  securely  brought  together.  The  whole  leg  is 
then  bandaged.  This  mode  of  treatment  has  given  most 
excellent  results. 

Dr.  Charles  Hunter  has  lately  invented  a  more  simple 
apparatus  for  the  treatment  of  these  fractures,  and  has  used  it 
in  one  case  very  successfully.  Extension  is  made  by  adhesive 
strips  on  each  side  of  the  leg,  adherent  from  the  groin  to  just 
above  the  seat  of  fracture.  A  weight  is  attached  to  the  free 
ends  of  these  strips,  at  the  bottom  of  the  bed.  The  whole 
leg  is  then  tightly  bandaged  with  figure  of-eight  turns  round 
the  knee.  This  method  will  at  once  adjust  itself  to  the  ne- 
cessities of  country  practitioners,  by  reason  of  its  great  sim- 
plicity. 
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HIP-JOINT  DISEASE. 

When  patients  cannot  walk  they  are  treated  in  the  recum- 
bent position.  Dr.  Agnew  believes  only  in  that  form  of 
treatment  which  fixes  the  diseased  joint.  He  believes  in  al- 
lowing such  patients  to  walk,  if  they  are  able  to  do  so,  but 
he  does  not  believe  in  that  kind  of  walking  which  causes 
either  friction  or  motion  of  the  affected  joint.  The  immo- 
bility of  the  limb  is  secured  by  a  splint,  which  may  be  ap- 
plied either  on  the  outer  or  the  posterior  aspect  of  the  leg, 
thigh  and  body.  The  soand  limb  is  raised  by  means  of  a 
cork-soled  shoe,  and,  if  sufficiently  old,  the  patient  is  placed 
upon  crutches.  This  plan  has  the  advantage  of  fixing  the 
diseased  joint,  and  prevents  the  patient  from  resting  upon 
the  affected  limb.  Moreover,  it  admits  of  exercise  in  the  open 
air.  This  treatment  has  aborted  this  disease  in  several  cases 
in  which  it  was  begun  early. 

ELEPHANTIASIS  ARABUM  TREATED  BY  NF.RVE  SECTION. 


The  patient  was  a  colored  man,  34  years  of  age,  a  farm 
laborer,  and  was  first  admittedto  the  Pennsylvania  Hospital, 
on  December  1st,  1873.  He  had  been  a  slave  in  Virginia, 
where  he  was  born  and  always  resided  until  after  the  war, 
when  he  came  to  Philadelphia.  His  father  was  crippled  by 
a  fall,  but  was  otherwise  in  good  health ;  his  mother  was  also 
healthy.  He  and  a  younger  brother  were  the  only  ones  out 
of  fifteen  children  who  suffered  from  enlargement  of  the 
limbs.  He  had  never  been  in  Barbadoes.  Fourteen  years 
before  coming  into  the  hospital  he  had  noticed  the  first  symp- 
toms of  increasing  sizeof  the  right  leg.  At  first  he  had  some 
pain,  especially  at  night,  but  of  late  years  he  had  been  able  to 
work  as  well  as  anyone,  and  only  felt  inconvenience  from  the 
weight  of  the  limb,  and  from  a  serous  oozing  that  issued  from 
some  abrasions  and  kept  his  foot  cold  and  wet.    His  general 
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health  was  excellent,  the  disease  being  mainly  confined  to 
the  right  interior  extremity,  which  was  markedly  ichthyotic 
from  the  middle  of  the  thigh  down  to  the  instep.  The  skin 
and  superficial  cellular  tissue  were  very  much  h37pertro- 
phied,  and  hung  in  large  folds  over  the  ankle-joint.  Under 
some  portions  of  the  thick,  scaly  epidermis  there  were  effu- 
sions of  pus.  The  left  leg  above  the  ankle  was  slightly 
enlarged,  but  the  surface  seemed  natural.  The  skin  of  the 
abdomen  showed  impairment  of  nutrition  and  alteration  of 
structure,  which  the  patient  said  was  the  result  of  a  scald 
received  when  he  was  young. 

Dr.  Thomas  Gr.  Morton  tied  the  femoral  artery  at  the 
usual  place,  on  December  12th.  The  temperature  of  the 
limb,  taken  on  the  eighth  day  after  the  operation,  was  98° 
between  the  toes,  and  101J°  on  the  surface  of  the  calf,  (the 
thermometer  being  held  in  position  for  one  hour.)  The 
axillary  temperature  was  99°.  The  limb  was  enveloped  in 
a  poultice  of  flaxseed,  in  order  to  remove  the  old  epidermis. 
The  ligature  came  away  on  the  twentj? -first  day,  and  the 
small  wound  remaining  speedily  closed.  The  limb  was  then 
enveloped  in  a  roller  bandage  firmly  applied.  This  bandage 
was  exchanged  on  January  7th,  1874,  for  one  of  Indian 
rubber,  which  was,  however,  removed  at  the  end  of  four 
hours,  on  account  of  its  producing  numbness.  The  com- 
pression was,  nevertheless,  resumed  as  a  regular  part  of  the 
treatment,  and  the  limb  gradually  and  steadily  decreased  in 
size.  The  patient  was  di  (^charged  on  March  21st,  very 
much  benefitted.  [There  was  a  marked  improvement  after 
the  separation  of  the  ligament,  but  as  firm  compression  was 
steadily  maintained  with  the  limb  in  a  horizontal  position, 
it  was  difiicult  to  know  how  much  of  the  improvement  was 
really  due  the  operation.]  The  patient  was  subsequently 
admitted  into  the  Philadelphia  Hospital  and,  by  the  kind- 
ness of  Dr.  John  H.  Brinton,  Dr.  Morton  had  another  op- 
portunity of  examining  him.  The  limb  was  found  to  be 
nearly  as  large  as  it  was  .prior  to  the  ligation; 
the    patient,    however,     considered     himself    much     im- 
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proved,   and   thought   that   the   operation   had   markedly 
arrested  the  progress  of  the  disease. 

The  man  was  re-admitted  to  the  Pennsylvania  Hospital, 
on  November  9th,  1877,  The  right  leg  was  found  to  be 
doable  its  size  when  last  seen,  measuring  twenty-one  inches 
in  circumference.  From  the  exceedingly  cumbrous  charac 
ter  of  the  limb,  the  man  desired  to  have  an  amputation  per- 
formed. Having  noticed  the  frequency  with  which  opera- 
tions for  nerve  section  are  followed  by  atrophy  of  the  parts 
supplied  by  the  nerve  which  is  cut,  Dr.  Morton  determined 
to  attempt  the  artificial  production  of  atrophy  of  the  right 
lower  extremity  by  section  of  the  motor  nerve  of  that  limb. 
Accordingly,  on  November  17th,  1877,  the  right  sciatic  nerve 
was  laid  bare^  arid  one  and,  one-half  inches  of  its  length  exsected 
at  the  upper  third  of  the  thigh.  No  unpleasant  symptoms  oc- 
curred after  the  operation  incident  to' the  section.  There  has 
been  a  steady  diminution  in  the  size  of  the  limb  ever  since. 
On  January  8rd,  1878,  the  limb  was  measured,  and  found  to 
be  but  twelve  aud  one-half  inches  iu  circumference .,  a  reduction 
of  some  eight  and  one-half  iJiches  from  the  last  measurement. 

An  interesting  feature  of  the  case  has  been  the  desquama- 
tion of  all  the  thick  skin  which  covered  the  limb  from  the 
knee  to  the  ankle  and  foot,  especially  about  the  lower  third 
of  the  leg ;  patches  of  the  skin,  one  sixteenth  of  an  inch 
thick,  have  peeled  off  from  time  to  time,  leaving  a  perfectly 
clear,  soft,  and  pliable  skin  beneath.  There  has  not  been 
the  least  disposition  on  the  part  of  the  skin  to  ulcerate,  and 
the  lost  sensibility  is  confined  to  the  extreme  anterior  por- 
tion of  the  dorsum,  all  the  sole  of  the  foot,  and  a  strip  of 
the  integument  running  directly  up  the  posterior  part  of  the 
leg  to  about  the  middle  point  between  the  heel  and  the 
popliteal  space.  This  strip  is  about  two  inches  in  width  on 
all  portions  of  the  leg,  except  this  anaesthetic  strip ;  the 
patient  is  able  to  distinguish  between  the  compass  points, 
provided  they  are  held  at  not  less  than  one 
inch    apart.     Later    still    the    reduction    to    the   size    of 
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the  iimb  has  become  still  more  marked,  so  that  when  last 
seen  the  limb  was  almost  reduced  to  its  normal  size. 


GLEET. 


"  Where  the  system  is  very  greatly  run  down,  it  is  well  to 
put  the  patient  upon  some  such  preparation  as  the  citrite  of 
iron  and  quinine  in  10  grain  doses,  or  20  drops  of  the  tinct- 
ure of  the  chloride  of  iron,  two  or  three  times  a  day,  with  2 
grains  of  quinine.  If,  on  the  other  hand,  the  patient  is  ple- 
thoric, he  should  be  given  some  saline  and  an  antimonial 
mixture.  In  treating  local  symptoms,  it  is  useless  to  give 
the  patient  a  syringe,  and  let  him  use  it  himself,  for  the  in- 
jection em  ployed  but  Reapplied  dirnctly  to  the  diseased  spots, 
if  any  benefit  is  to  be  derived  from  it,  and  no  one  can  so  ap- 
ply it  but  the  educated  surgeon.  Moreover,  such  a  kind  of 
application  should  be  made  with  a  special  form  of  instrument, 
so  that  it  may  reach  the  diseased  surface,  and  it  only.  There 
are  a  vast  number  of  syringes,  etc.,  which  have  been  designed 
for  this  purpose.  Some  years  ago  I  was  accustomed  to  apply 
stramonium  ointment  and  the  nitrite  of  silver. directly  to  the 
parts  by  means  of  one  or  other  of  these  inventions.  The  ap- 
plication would,  of  course,  cause  some  local  irritation.  The 
patient  would  be  dieted  and  sent  to  bed,  and  some  demulcent 
drink,  suc'i  as  flaxseed  or  slippery  elm  tea,  be  administered. 
In  other  cases,  again,  I  used  the  bulbed  syringe,  in  which, 
after  !ust  parsing  the  site  of  the  stricture,  the  stream  is  pro- 
jected backward.  I  have  very  often  medicated  strictures,  by 
means  of  this  instrument,  with  a  strong  solution  of  nitrite  of 
silver,  or  with  a  mixture  of  cerate  of  opium  and  Goulard's 
extract.  Of  late  months  I  have  undergone  a  change  of  opin- 
ion in  ths  matter  of  the  treatment  of  the  gleet.  I  nowtihnk 
that  there  is  nothing:  iii  the  world  so  orood  as  the  introduction 
of  nickel-plated  conical  bougies  and  the  simple  overstretch* 
ing  of  the  inflamed  parts." — Dr,  8.  W.  Gross. 
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CURVATURE  OF  THE  SPINE. 

In  the  suspension  of  a  child  for  curvature  of  the  spine, 
instead  of  using  the  head-sling,  Dr.  H.  W.  Wharton  attaches 
a  cord  to  the  centre  of  the  crosses  over  the  top  of  the  head  of 
Barton's  bandage.  This  simplifies  the  apparatus,  and  is 
less  terrifying  to  the  child. 

ULCERS. 

Dr.  Charles  Hunter  uses  the  oxide  of  zinc  as  a  protective 
in  nlcers.  This  compound  is  smeared  around  the  edges  of 
an  ulcer  before  applying  the  adhesive  strips,  and  so  pre- 
vents excoriation  of  the  skin. 

FRACTURED  CLAVICLE. 

Dr.  D.  Hayes  Agnew  treats  fractured  clavicle  by  perfect 
rest  on  the  back  in  bed,with  the  head  slightly  elevate'l.  But 
as  the  patient  soon  becomes  restless,  and  as  it  is  impossible  to 
secure  perfect  quiet  after  the  third  day  unless  a  nurse  be 
secured  toarrestevery  motion  of  the  patient  b  th  by  day  and 
night,at  the  end  of  that  time  and  when  the  ends  of  bone  have 
as  it  were,  lost  their  disposition  to  get  out  ofplace,thepaiient 
ig  raised  carefully  from  the  prone,  into  a  sitting  posture,  and 
put  in  restraint  by  the  introduction  of  an  axillary  pad  four 
inches  wide  and  five  inches  long,  and  tapering  rapidly  to  a 
point,  which  elevates  the  arm  and  supports  the  shoulder, 
while  a  long  strip  of  adhesives  plaster,  three  and  a  half  inches 
wide  (Sayre's  dressing),  is  passed  around  the  body  with  a 
loop  to  support  and  eLvatc  ihe  arm. 

SURGICAL  SHOCK 

is  treated  by   Dr.  Agnew  by    the  hypodermic   injection    of 
carbonate  of  ammonium  mixed  with  brandy. 
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CYSTITIS  IN  THE  MALE. 

If  there  is  acute  pain  and  spasm,  blood  is  taken  from  tb 
perinseum  by  means  of  leeches.    The  patient  is  kept  in  bed 
and  hot  fomentations  are  applied  over  the  pubes.     At  thi 
same  time  he  takes  demulcent  drinks  with  a  little  hyoscjmus. 
If  the  pain  be  violent,  morphia  is  given  by  the  mouth  or 
rectum. 

The  following  prescription  is  frequently  employed : 

R     Pulv.  opii , gr.  xij, 

Camphorse gr.  xxx. 

Ext.  belladonna gr.  iij. 

Casao q.  s. 

M.  et  in  suppos.     No.  vi.  ;  divide. 
SiG. — One  each  night  before  retiring. 

The  diet  employed  is  bland  and  unstimulating. 

After  the  acute  symptoms  have  abated,  balsam  of  copai 
is  given  thrice  daily  in  capsule,  or  rubbed  up  in  an  emulsio 
To  this,  opium  is  occasionally  added  to  prevent  flatulence  an 
griping.  Turpentine  in  capsule  is  used  with  advantage  in 
some  cases.  Other  remedies  are  sometimes  employed — sucb 
asbuchu,  decoction  of  trailing  arbutus,  or  uva  ursi  with  hops, 
highly  recommended  by  Sir  H&nry  Thomson — uvas  ursi, 
f  5  iss. ;  lupulinae,  5  i,  aqu^e,  Oij.  This  mixture  is  allowec 
to  simmer  for  two  hours  ;  then  enough  water  is  poured  iu  tc 
bring  the  quantity  of  ihe  mixture  up  to  two  quarts,  and  ther 
2  grains  of  morphia  and  2  drachms  of  bicarbonate  of  sodiuE 
are  added.     The  dose  of  this  mixture  is  a  wineglassful. 

In  some  cases  benzoic  acid  has  been  found  very  useful 
The  initial  dose  is  5  grains,  and  the  quantity  is  then  -grad 
ually  pushed  up  to  30  grains,  and,  in  some  instances,  ai 
much  as  1  drachm  is  taken  daily. 

A  prescription  very  often  employed  by  Dr.  S,  W.  Gros 
and  other  members  of  the  hospital  staff  is  the  following ; 


c 
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R    Copaibae  balsami 5  iv. 

Acid,  benzoic! '. 9  iv. 

Gummi  arabaci 

Sacchari, aa  Z  ij. 

Gaultherias  olei gtt.  xx. 

Aquae  Camphorse, q.  s.  ad  f  5  viij.     M, 

SiG, — A  teaspoonful  every  four  hours. 

As  regaixls  the  treatment  of  the  urine,  the  first  thing 
that  is  done  after  dilating  the  stricture,  if  one  exists,  is  to 
wash  out  the  bladder.  This  is  usually  done  in  the  follow- 
ing manner:  A  gum-elastic  bag,  holding  about  four  ounces, 
is  procured,  and  a  basinful  of  water  at  98°  is  made  ready. 
Then,  after  drawing  the  urine  with  a  flexible  catheter, 
whose  end  is  smooth,  the  bladder  is  washed  out  by  simply 
connecting  the  mouth  of  the  bag  with  the  catheter,  which 
has  been  allowed  to  remain  in  situ.  The  warm  water  thus 
injected  is  retained  as  long  as  possible,  then  drawn  off,  and 
the  operation  repeated. 

If  the  urine  is  foetid,  1  grain  of  permanganate  of  potas- 
sium or  a  small  part  of  carbolic  acid  is  added  to  each  part 
of  warm  water.  When  the  water  comes  out  clear,  if  it  is 
desired  to  make  an  impression  upon  the  mucous  membrane 
of  the  bladder,  a  solution  of  borax  (15  grahis  to  the  fluid 
ounce  of  water)  is  injected.  At  other  times  a  20-grain  so- 
lution of  the  nitrate  of  silver  is  employed.  If  this  solution 
does  not  cause  too  much  smarting  it  is  allowed  to  remain 
10  seconds  in  the  bladder. 

The  patient  is  kept  at  rest  in  bed  during  this  treatment, 
and  placed  upon  a  very  bland  diet.  (If  there  be  any  pain 
after  the  warm  water  injections  have  come  away,  a  little 
morphia  is  thrown  into  the  bladder  and  allowed  to  remain 
there ;  or  if  this  does  not  afford  relief,  a  hypodermic  injec- 
tion is  given.) 

In  some  bad  cases  it  is  necessary  to  perform  cystotomy, 
or  colotomy,  in  order  to  bring  about  a  free  discharge  of 
fluid  from  the  bladder. 

Patients  with  cystitis  are  warned  not  to  ride  in  wagons 
over  rough  stones ;  if  possible,  to  refrain  altogether  from 
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riding,  They  are  advised  to  ovoid  all  stimnlating  drinks, 
and  to  always  wear  flannel  next  their  skin.  They  are  not  al- 
lowed to  eat  any  greasy  food,  but  are  allowed  plenty  offish 
and  oysters.  Their  bowels  are  kept  open  by  cold  water  in- 
jections, or  saline  cathartics. 

PROSTATORRHCEAWITH  STRICTURE. 

Where  the  stricture  is  fibrous,  it  is  gradually  dilated  by 
means  of  Dr.  S.  "W.  Gross'  expanding  bougie.  Where  it  is 
spasmodic  and  due  to  hyper?esthesia  of  the  urethra,  it  is 
treated  by  the  persevering  introduction  of  eonical  steel 
bougies  of  gradually  increasing  sizes.  If  the  meatus  is  un- 
usually small  it  is  slit  up. 

In  obstinate  cases  of  this  nature  astringent  local  applica- 
tions are  necessary,  such  as  nitrite  of  silver,  which  is  applied 
by  means  of  the  porie  caustiqiie  devised  by  Prof.  S.  D.  Gross. 
The  solid  nitrite  is  the  form  of  the  silver  used.  After  apply- 
ing the  caustic  the  patient  is  kept  in  bed,  his  diet  reduced, 
and  demulcent  drinks  administered  freely. 

If  there  be  constipation,  the  bowels  are  kept  well  open  by 
means  of, "an  occasional  purge,  or  the  patient  takes  as  a  routine 
medicine,  each  morning  before  breakfast,  f  .5  vi  of  Hunyadi 
Janos  water,  or  the  following  prescription,  which  was  first 
originated  by  the  late  Dr.  Kobley  Dunglison : 

R     Mag.  sulpliat ^  j^ 

Potass,  bitart ?  j. 

Ferri  sulphat gr.  x 

Aqu^ q.  s.  ad  Oij.     M. 

SiG. — A  wineglassful  every  morning  before  breakfast. 

Another  excellent  plan  which  is  often  pursued  is  to  inject 
five  or  six  gobletfuls  of  cold  water  into  the  rectum  each 
morning. 

The  diet  provided  is  nutritious  but  bland.  No  cofifee,  tea, 
malt  or  alcoholic  liquors,  and  no  greasy  oi-  fried  foods,  are 
allowed- 
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For  breakfast  lie  is  given  grits  or  oatmeal,  meat  and  bread 
and  batter;  for  dinner,  plenty  of  good  rare  beefsteak  or  mut- 
ton-cbop,  witb  potatoes,  tomatoes,  etc.  Supper  should  be  a 
light  meal. 

If  there  be  any  anaemia,  something  like  the  folio winsj  is 
given : 

R     Quiniae  sulph gr.  xl. 

Tinct.   ferri  chloridi f^iv. 

Tinct.  nucis  vomicae i^  ivss. 

Aquae q.  s.  ad  f^  iijss     M. 

SiG. — A  teaspoonfnl  four  times  daily  in  water,    through  a  siphon. 

If,  on    the  other  hand,   there  is  a   tendency  to  plethora 
depressants  and  purges  are  employed.     The  patient  takes  a 
sitz  bath  every    night  and  morning.     He   sleeps  on  a  hard 
mattress,   empties  his  bladder  thoroughly  before    going  to 
bed,  and  uses  only  the  lightest  of  coverings. 

To  keep  down  the  venereal  appetite,  30  grains  of  the  bro- 
mide of  potassium  are  given  thrice  daily. 

Where  the  condition  is  obstinate,  local  blistering  is  le- 
sorted  to.  A  camel's- hair  brush  is  dipped  in  cantharides 
and  collodion,  and  a  couple  of  lines  are  drawn  with  it, 
first  on  one  side  of  the  raphe  of  the  perineum,  and  then  on 
the  other. 

Intercourse  is  had  regularly,  so  that  the  distended  semi- 
nal vessels  may  be  relieved,  but  it  is  never  had  at  shorter 
intervals  than  every  two  or  three  weeks. 

Where  there  is  functional  disease  of  the  heart  with  palpita- 
tion, and  flushing  of  the  face,  there  is  nothing  better  than 
digitalis  in  small  and  long  continued  doses.  It  may  be  given 
in  any  of  its  medicinal  forms. 

N^VUS   MATERNA. 

Two  oiled  pins  are  pushed  right  through  the  base  of  the 
growth  so  that  they  cross  each  other  at  right  angles.  A 
groove  is  then  cut  all  the  way  round  between  the  points  of 
entrance  and  of  exit  of  the  pins  with  a  sharp  knife.   A  stout 
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ligature  is  then  passed  round  tlie  base  of  the  nsevus  and 
underneath  the  pins,  and  is  drawn  so  tight  as  to  complete- 
ly strangulate  the  growth.  Dr.  S.  W.  Gross  does  not  be- 
lieve in  temporizing  in  these  cases  by  the  use  of  the  cau- 
tery or  by  the  injection  of  of  irritating  substances  into  the 
body  of  the  tumor. 

EXTERNAL    HEMORRHOIDS, 

are  treated  surgically  by  incising  the'pile  with  a  bistoury, 
and  then  pressing  out  its  contents,  viz.,  the  contained  clot 
of  blood.  This  slight  operation  relieves  the  pain  and  ten- 
sion at  once.  As  an  after-treatment  the  parts  are  well 
bathed  with  cold  water,  and  some  medicine  given  to  act 
on  the  liver  and  bowels.  Dr.  Samuel  D.  G-ross  does  not 
at  all  believe  in  the  immediate  removal  of  these  growths 
with  the  knife,  as  recommended  by  Erichsen  and  Bryant. 


TAPPING   IN    DROPSY. 

Dr.  J.  Solis  Cohen  treats  obstinate  cases  of  dropsy  of 
the  legs  by  tapping.  The  minute  trocars  which  he  uses 
are  made  of  gold,  with  openings  at  the  ends  and  on  the 
sides.  They  have  sharp  three-cornered  points.  In  insert- 
ing these  canulse  they  are  thrust  well  into  the  flesh  from 
below  upward  and  then  fastened  in  posftion  by  strings 
tied  to  their  bulbous  extemities.  These  strings  are  fixed 
by  pieces  of  adhesive  plaster.  When  the  canulfe  are  fixed 
in  position,  slips  of  rubber  tubing  are  fastened  to  their 
bulbous  extemities.  Where  the  fiuid  does  not  fiow 
freely  after  the  "canulse  is  inserted,  its  flow  is  started  by 
pulling  the  rubber  tubing  between  the  fingers  pressed 
tightl}^  together  and  so  creating  a  vacuum.  Care  is 
had  not  to  insert  the  canula  too  far  down  in  the  dmb, 
where  their  presence  may  produce  a  sgre,  owing  to  the 
weight  of  flesh  above  them. 
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THE  HYPERDISTENTIOIjf  OF  AESCESSES. 

This  treatment  of  abscesses,  first  used  bj  Mr.  Callender,  of 
London,  has  been  tried  with  excellent  effects  at  this  hospital. 
The  cases  were  both  of  them  in  the  service  of  Dr.  H  Lenox 
Hodge.  In  the  first,  that  of  a  large  femoral  abscess  in  a 
child  suffering  with  coxalgia,  the  abscess  was  first  opened 
with  a  bistoury,  and  a  large  amount  of  pus  discharged  by 
gentle  pressure.  A  5  per  cent,  solution  of  carbolic  acid  in 
water  was  then  injected  through  a  common  syringe,  with 
tube  attached,  so  as  to  completely  fill  up  the  abscess  to 
overflowing.  This  hyperdistention  caused  a  number  of 
cheesy,  shreddy  and  fibrous  particles  to  be  discharged.  No 
constitutional  symptoms  followed,  and  no  pus  was  to  be 
found  subsequently  upon  the  carbolized  oil-dressing.  The 
injection  was  repeated  thirteen  days  later.  At  no  time 
after  the  first  injection  were  more  than  a  few  drops  of  pus 
exuded. 

In  the  second  case,  the  results,  though  fair,  were  not  so  im- 
mediate and  pronounced  as  in  the  first  case ;  the  temperature 
showing  a  constant  tendency  to  rise  and  the  pus  still  continu- 
ing to  be  discharged. 

RAPID  RECOVERY  FROM  DEPRESSED  FRACTURE  OF  THE  FRON- 
TAL BONE. 

The  following  case  occurred  in  the  service  of  Dr.  H.  Lenox 
Hodge:  T.  C  ,  ^t.  4,  while  playing  on  tow  path  of  a  canal, 
was  caught  under  his  chin  by  the  tow-line,  and  thrown 
violently  down  a  bank  estimated  to  be  about  twelve  feet  high. 
His  head  came  in  contact  with  a  piece  of  cinder.  This  acci- 
dent occurred  at  6  p.  m.  on  June  24th.  The  child  was  in  the 
hospital  by  8  P.  M.  Upon  examination,  a  depressed  fracture 
of  the  frontal  bone  about  three-quarters  ol  an  inch  above  the 
superciliary  ridge  upon  the  outer  edge  of  the  frontal  eminence, 
was  found.  The  wound  extended  for  some  seven  lines,  and 
was  accompanied  by  much  laceration  of  the  soft  parts.     The 
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pupils  vveT-e  wi(iely  dilated.  The  breathing  was  stertorous 
and  the  condition  that  of  general  hebetude.  The  boy  was 
not  rendered  insensible  by  the  fall,  but  soon  afterward  lapsed 
into  a  comatose  condition,  only  arousing  himself  to  ask  for 
water. 

The  treatment  consisted  in  the  coaption  of  the  sides  of 
the  wound  with  adhesive  strips,  and  in  placing  over  this  a 
drcpsing  3f  simple  cerate.  An  ice  bag  was  applied  to  the 
head  and  a  simple  fever  mixture  given  internally.  The  tem- 
perature immediately  upon  admission  was  99°  F.  The  next 
morning  the  boy  was  bright  and  cheerful;  complained  of  no 
pain  and  asked  for  food.  His  pupils  were  contracted.  As  a 
pracaution  a  catheter  was  passed,  but  its  use  was  not  again 
required. 

June  26t/i. — Bowels  not  yet  opened.  A  dose  of  castor  oil 
given. 

June  21i/z. — Bowels  still  inactive,  but  boy  very  bright  and 
enters  readily  into  conversation  on  any  topic. 

Jf.ine  2St/L — Bowels  and  bladder  both  acting  regularly. 
Wound  healing.  Boy  takes  nap  or  two  during  day  and  sleeps 
regularly  at  night.  Patient  left  hospital  soon  afterward,  en- 
tirely well. 

SERIOUS    BURN    FOLLOWED  BY    CONTRACTION    OF  TISSUE 

CURED  BY  NITRATE  OF  SILVER  AND  PRESSURE  CAREFULLY 
APPLIED  BY  MEANS  OF  ROLLERS. 

J.  T.  F.,  ^t.  10,  admitted  to  the  hospital  on  January  14th, 
1879.  This  boy  was  badly  burned,  both  above  and  below 
the  elbow,  and  completely  around  the  arm.  Before  coming 
to  the  hospital  he  had  been  treated  for  some  six  months  at 
his  home. 

When  first  seen  by  the  resident   surgeon.  Dr.  J.  Taylor 
the  burn  was  seen  to  have  penetrated  the  muscles  and  showed 
pouting  granulations  of  from  two  to  three' inches  in  diameter 
encircling  the  arm.     The  elbow  was  much  contracted. 
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When  Dr.  John  Ashhurst,  Jr.,  saw  the  case  he  thought 
that  amputation  would  have  to  be  performed.  A.  dress- 
ing of  oxide  of  zinc  was  immediately  applied,  the  discharge 
of  pus  at  that  time  being  considerable.  On  the  20th  of 
January,  six  days  after  admission,  the  granulations  had 
very  largely  diminished  under  the  use  of  the  nitrate  of 
silver  and  in  some  places  above  the  elbow  the  skin  had 
united,  forming  narrow  patches  of  healthy  epidermis.  On 
January  28th  the  granulations  were  all  healing  rapidly. 
On  February  16th  the  arm  was  entirely  cured. 

The  resident  surgeon.  Dr.  Taylor,  took  great  interest  in 
the  case,  and  each  day  straightened  the  arm  out  carefully 
as  far  as  it  would  go,  seeking  to  make  it  straighter  at  each 
visit.  The  nitrate  of  silver  was  applied  with  great  thor- 
oughness and  care,  and  after  each  application  the  arm  was 
bound  up  pretty  tightly  witb  turns  of  the  roller  over  an 
oakum  pad. 

SPRAINS. 

The  routine  treatment  of  sprains  pursued  at  the  Phila- 
delphia Hospital,  is  that  lirst  introduced  by  the  late  Dr. 
Paul  Goddard.  The  injured  part  is  placed  in  a  bath  at 
the  temperature  of  70°  P.  The  temperature  of  the  water 
is  then  gradually  raised  until  the  extreme  point  of  tolera- 
tion is  reached.  This  hot-water  treatment  has  in  every 
instance  been  followed  by  the  most  excellent  effects. 

GONORRH(EA  IN  THE  MALE. 

Dr.  J.  H.  Brinton  employs  carbolic  acid,  in  the  shape 
of  a  solution  containing  gtt.  ij  of  the  acid  to  f  5  i  of  lime- 
water,  as  a  local  application  in  the  acute  stage  of  the  dis- 
ease. At  the  same  time  cubebs  is  administered  internally 
in  doses  of  a  tablespoonful  in  half  a  tumblerful  of  water 
three  or  four  times  a  day.  This  dose  is  pushed  until  diarr- 
hoea or  nausea  supervenes,  when  the  quantity  is  reduced. 
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STRICTURE. 

Dr.  S.  W.  Gross  considers  that  the  only  rational  treat- 
ment of  stricture  consists  in  the  restoration  of  normal  cal- 
ihre  of  the  urethra  at  the  affected  portion,  and  that  the 
meatus  should  therefore  be  enlarged  so  as  to  admit  of  the 
passage  of  an  instrument  of  the  size  adapted  to  restoring 
the  constricted  part  (whose  dimensions  may  be  ascertained 
by  means  of  the  urethrometer  devised  by  Dr.  Gross)  to  its 
orio'inal  dimensions.  Dr.  Gross  claims,  however,  that  di- 
latation  never  effects  a  permanent  cior,  and  should  therefore 
never  be  employed  except  in  those  cases  where  there  i§  dis- 
ease of  other  portions  of  the  urinary  apparatus. 

He  treats  stricture  almost  entirely  at  present  by  intei- 
nal  urethrotomy,  since  he  has  determined  from  post-mor- 
tem examinations  that  there  are  Yery  often  sub-mucous 
bands  which  resist  the  action  of  the  divulsor. 

Having  determined  upon  internal  urethrotomy,  he  first 
allays  the  spasm  and  tenderness  of  the  urethra  b}^  passing 
at  first,  and  at  long  intervals,  a  moderate-sized  conical 
steel  bougie,  gradually  increasing  the  size  of  the  instru- 
ment and  decreasing  the  length  of  the  intervals.  If  the 
meatus  is  the  seat  of  stricture,  or  is  smaller  than  the  rest 
of  the  urethra,  it  is  cut  as  a  preliminary  measure. 

Ten  grains  of  quinia  are  given  before  the  operation,  and 
the  patient  is  made  to  pass  his  water  so  that  the  wound 
left  by  the  urethrotome  may  have  become  ^'lazed  before 
the  next  act  of  micturition.  The  rectum  is  always  emp- 
tied before  the  operation.  Dr.  Gross  employs  a  urethro- 
tome devised  by  himself,  and  made  by  Mr.  G.  Tiemann, 
of  I^ew  York. 

Immediately  after  the  operation  a  conical  steel  bougie, 
whose  size  corresponds  to  that  of  the  normal  urethra,  is 
passed  and  withdrawn,  and  J  of  a  grain  of  morphia  is 
thrown  under  the  skin.  The  patient  is  then  confined  to 
bed  for  forty-eight  hours.  The  bougie  should  be  intro- 
duced once  every  day  lor  some  time  after  the  operation. 
Dr.  Gross  considers  internal  urethrotomy  from  behind 
forward  the  most  effectual  operation. 
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The  treatment  of  stricture  of  the  urethra  followed  by 
Dr.  Brinton  is  not  an  exclusive  one.  In  the  majority  of 
cases  he  relies  upon  gradual  dilatation,  especially  when  the 
stricture  is  situated  at  or  near  the  membranous  portion  of 
the  urethra.  In  making  dilatation  he  uses  the  ordinary 
Thompson's  sound,  and  when  much  resistance  is  encount- 
ered he  stretches  the  stricture  rapidly  with  Thompson's 
dilating  hlades.  In  strictures  of  the  spongy  portion  of  the 
urethra,  when,  from  any  cause,  slow  dilatation  is  undesir- 
able, he  practices  divulsion  by  Holtz's  method,  and  also 
internal  urethrotomy,  using  for  the  latter  purpose  an  or- 
dinary Charriere's  instrument.  He  prefers  urethrotomy 
to  divulsion,  particularly  in  irritable  and  resilent  strictures. 
Strictures  at  or  near  the  meatus  he  divides.  In  practicing 
the  common  process  of  gradual  divulsion,  when  the  strict- 
ure is  tight  and  the  opening  small  or  tortuous,  he  usually 
employs  whalebones  bougies  and  G-ouley's  tunnelled  cath- 
eters. The  whalebone  he  makes  himself,  and  they  are 
very  much  finer  than  those  to  be  bought  in  the  shops, 
which,  nine  times  out  of  ten,  are  not  sufficiently  flexible, 
and  are  therefore  useless.  Dr.  Brinton  insists  with  great 
emphasis  upon  the  permeability  of  all  strictures,  with  oc- 
casional exceptions,  i.  e.^  those  of  traumatic  origin.  In 
difficult  cases  the  passage  of  the  whalebone  is  a  work  de- 
manding great  dexterity  and  gentleness,  and  according  to 
this  surgeon's  teachings,  cannot  be  confidently  anticipated 
if  the  patient  has  been  practiced  upon  the  same  day  with 
instruments  of  larger  diameter  and  with  rounded  points. 
When  a  stricture  is  suspected,  or  known  to  be  a  tight  one, 
he  invariably  uses  first  the  whalebone  and  over  it  the 
tunnelled  catheter,  deferring  to  a  later  stage  of  dilatation, 
instruments  flexible,  or  soft,  of  increased  size. 

In  the  practice  of  the  Philadelphia  Hospital,  Dr.  Brinton 
deprecates  unnecessary  interference  with  the  urethra.  The 
patients  in  this  institution  are  paupers,  collected  from  the 
lowest  ranks  of  life,  with  constitutions  utterly  broken  down 
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by  exposure  and  debaucli.  In  his  judgment  the  results 
obtained  from  operations  upon  such  subjects  are  greatly 
iiilerior  in  point  of  success  to  those  which  attend  like  op- 
erations in  private  practice. 

SYPHILITIC  SORB   THROAT. 

Tlie  parts  are  kept  thoroughly  cleansed.  This  cleans- 
ing is  performed  with  a  syringe,  brush  or  spray  douche. 
The  water  used  ccmtains  some  of  the  chlorate  or  perman- 
oiinate  of  potassium,  or  some  carbolic  acid.  Local  medi- 
ciition  is  not  employed  unless  ulceration  has  set  in.  Occa- 
sionally a  20-grain  solution  of  the  nitrate  of  silver,  or  sul- 
phate of  copper  is  employed.  In  making  these  applica- 
tions care  is  taken  to  cover  the  whole  patch,  so  that  the 
tliseased  tissue  shall  be  completely  destroyed.     , 

Where  Dr.  Cohen  desires  to  make  a  good  local  applica- 
tion, instead  of  a  camel's-hair  brush,  he  uses  a  broad  or 
flat  paint  brush,  so  that  one  sweep  of  the  brush  will  cover 
a  space  half  an  inch  wide.  In  this  way  the  whole  diseased 
surface  can  be  washed  by  one  motion. 

The  best  form  of  lunar  caustic  has  been  found  to  be  that 
which  comes  in  the  shape  of  a  lead  pencil.  This  contriv- 
ance enables  the  physician  to  confine  the  cauterization 
strictly  to  the  unhealth}^  tissue.  When  an  application  is 
made  to  the  side  of  the  palate,  the  wood  is  cut  away  from 
the  pencil  so  as  to  leave  a  small  piece  of  the  caustic  ex- 
posed laterally. 

The  constitutional  treatment  of  the  secondary  syphiltic 
sore  throat  consists  in  mercurialization,  and  of  the  tertiary 
in  ioclization. 

When  perforation  is  threatened,  the  iodide  of  potassium 
is  given  in  doses  of  from  30  to  90  grains  every  three  or 
four  hours,  for  thirty-six  hours,  if  necessary,  or  until  a 
change  for  the  better  takes  place. 

In  giving  large  doses  of  the  iodide,  the  patient's  throat  is 
carefully  watched  to  see  that  oedema  of  the  larynx  does  not 
occur. 
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If  the  patient  comes  in  in  siach  a  late  stage  of  perforation 
that  the  uvula  is  found  to  be  suspended  from  its  base  by 
only  a  thin  thread  of  flesh,  Dr.  Cohen's  rule  is  to  let  it  alone 
unless  it  gives  rise  to  harassing  cough,  when  it  is  clipped  off 
with  a  pair  of  scissors.  If  this  necessity  does  not  occur,  the 
strong  probability  is  that  the  separated  parts  will  unite  agaiu 
so  soon  as  the  system  is  thoroughly  under  the  influence  of 
the  iodide  of  potassium. 

With  regard  to  the  question  as  to  how  long  the  syst'em 
should  be  kept  under  the  influence  of  anti-syphilitic  reme- 
dies, Dr.  Cohen's  rule  is  that  these  remedies  should  be  contin- 
ued until  all  evidence  of  the  disease  has  ceased,  and  that 
they  should  even  then  be  kept  up  for  a  couple  of  months 
longer,  and  then  that  small  doses  should  be  taken  every  few 
weeks,  and  whenever  the  throat  shows  the  slightest  disposi- 
tion to  take  on  specific  inflammatory  action. 


TEMPORARILY  IRREDUCIBLE  HERNIA. 


If  the  irreducibility  is  due  to  the  distension  of  the  sac  by 
air,  or  by  f^ces,  Dr.  Agnew  at  once  proceeds  to  attempt  to 
dislodge  the  sac's  contents.  The  patient  is  placed  upon  his 
back,  his  shoulders  elevated,  his  thighs  flexed  upon  the  ab- 
domen, and  gentle  compression  instituted  over  the  region  of 
the  tumor.  This  compression  is  made  with  great  care  and 
very  gradually.  .  If,  at  the  end  of  fifteen  minutes,  a  little 
yielding  is  felt  and  a  slight  gurgling  sound  beard,  the  prog- 
nosis is  good  If  this  gentle  compression  is  not  followed  by 
these  signs  it  is  stopped  at  once  and  something  else  tried.  In 
the  case  of  an  inguinal  hernia  some  leeches  are  placed  over 
the  course  of  the  spermatic  cord;  if  femoral,  they  are  put 
above  the  saphenous  opening,  and  a  cold  water  dressing  ap- 
plied. 

If  the  case  is  still  obstinate,  the  patient  is  kept  quiet  on 
his  back,  and  the  following  prescription  given  : 


<  !> 
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H      Palv.  opii •   gr-  J- 

Ext.  belladonnac gr.  ss. 

Ext.  aloes, 

Pulv.  rhei aa  gr.  ij. 

M.  et  in  pil.     No.  iv.;  divide. 
SiG. — One  pill  every  hour. 

The  cold  water  dressings  are  kept  over  the  part.  In  the 
course  ot'oig'lit  liours  an  injection  is  given.  In  cases  where 
the  stomach  will  retnin  anything,  castor  oil  is  given  in  doses 
oC  two  teaspooiifuls  every  two  or  three  hours,  as  a  cathar- 
tic. 

[Dr.  Chas.  Ilunter  has  performed  Dr.  Dowell's  operation 

for  hernia  (si  rangiilated)  in  a  number   of  cases  with   posi- 
tive success.] 

A  UNIQUE  CASE  OF  INJURY  TO  THE  BRAIN. 

"  E.  A.  D.,  ret.  40,on  April  27th,1879,walked  into  the  hos- 
pital and  up  stairs.  The  top  of  his  head  was  in  a  horrible 
condition.  There  was  a  lacerated  wound  three  inches  long  by 
one  and  a  half  wide,  and  very  deep.  The  integument  had 
sloughed  or  been  torn  away,  bones  were  missing,  the  dura- 
mater  was  exposed  and  sloughing,  and  the  brain  could  be 
seen  pulsating  in  the  foul  mass,  which  it  seemed  to  be  trying 
to  pump  out.  The  patient  was  perfectly  rational,  and  gave 
the  following  account  of  himself: 

He  was  first  officer  in  a  three-masted  schooner  sailing 
from  the  West  Indies  to  Yew  York  with  a  caro'o  of 
sugar.  He  had  worked  very  hard  at  loading  the  vessel 
in  the  heat,  and  for  two  days  and  nights  after  sailing  for 
home  he  was  constantly  on  the  watch.  He  suddenly  be- 
came ill,  and  conceived  the  idea  that  the  captain  and  crew 
were  going  to  murder  him  and  throw  him  overboard. 
T'o  frustrate  them  he  thouo:ht  he  would  take  his  own 
life,  and  tried  to  jump  overboard,  but  was  prevented  from 
doing  so.  On  the  fourth  day  out,  when  off  Cape  Hat- 
teras,  he  got  possession  of  an  axe  and  dealt  himself  sev- 
eral severe  blows  on  the  top  of  the  head  with  the  handle, 
fracturing  the  scull.  He  then,  with  the  sharp  edge,  chopped 
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out  the  softened  mass,  and  picked  away  pieces  of  the  bones. 
After  this  he  got  better  and  returned  to  normal  conscious^ 
ness.  On  the  25th,  four  days  after  inflicting  the  injury, 
the  vessel  arrived  at  ^qw  York.  The  patient  walked  to 
the  cars  and  came  to  Philadelphia. 

He  said  he  was  a  temperate  man,  that  he  only  took  an 
occasional  drink,  and  that  he  was  not  in  delirium  tremens. 
His  appearance  certainly  did  not  indicate  a  man  of  intemper- 
ate habits.  His  story  was  so  unlikely  that  it  was  of  course 
doubted,  but  no  inquiry  elicited  any  other  statement,  and  \ 
he  jDersisted  in  it  to  the  last,  bringing  no  accusation  against 
any  one — in  fact  volunteering  the  declaration  that  the 
captain  and  crew  were  the  best  he  had  ever  sailed  with. 

The  sloughs  were  partially  cleared  away,  several  small 
pieces  of  bone  were  removed,  cold  compresses  with  mild 
antiseptics  were  applied,  and  a  nourishing  diet  ordered. 

The  patient  was  in  the  third  story.  I  feared  he  might 
attempt  to  jump  from  the  window,  and  so  ordered  hin  to 
a  private  room  in  the  basement.  He  remained  there  for 
one  night,  but  protested  against  it,  and  earnestly  requested 
to  be  sent  back  to  his  old  quarters,  saying  that  he  knew 
perfectly  v/cll  what  he  was  about,  and  that  it  was  too  much 
like  a  prison  down  stairs.  His  request  was  complied  with, 
and  there  was  no  trouble. 

By  May  1st  more  serious  symptoms  set  in.  There  was 
high  fever  and  a  quick  pulse.  The  temperature  was  IJ" 
higher  on  the  right  side  than  upon  the  left.  This  side 
was  the  seat  of  sj^asmodic  twitchings  and  contractions, 
and  by  the  4th  it  became  completely  paralyzed.  A  her- 
nia cerebi  was  also  beginning  in  the  wound,  and  there 
was  some  stupor.  There  was  no  facial  palsy.  On  the 
5th  there  was  an  attack  of  erysipelas,  from  which  the 
patient  recovered  in  a  few  days.  Discharges  had  in 
the  meantime  been  thrown  oft"  freely  from  the  wound, 
and  on  the  7th  an  interesting  event  occurred.  Dr.  Mcll- 
waine,  while  dressing  the  wound,  saw  the  end  of  a  piece 
of  bone  deep  down  in  its  anterior  part  and  to  the  right  side 
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about  an  inch  in  front  of  the  coronal  suture.  This  and 
another  ])iece  he  removed.  These  were  pressed  upon  the 
ri«z:lit  liemispheres  in  this  position.  There  was  some  venous 
heraorrhu5j;\',  and  a  small  black  clot,  which  was  also  taken 
out.  The  pieces  were  respectively  ^x  J  and  inch  and  f  xf  of 
an  incli  in  size.  They  had  been  actually  driven  down  and 
buried  under  the  sound  part  of  the  skall  by  the  force  of  the 
blows,  and  were  only  exposed  by  the  cleaning  up  of  the 
wound.  Almost  immediately  the  paraplegia  in  the  left 
arm  was  relieved,  and  by  the  next  day  that  in  the  leg  had 
also  disappeared. 

The  stupor  was  gone.  The  patient  said  he  felt  more 
rational,  and  he  could  bring  his  will  to  bear  upon  any  de- 
sired movement,  although  he  was  weak. 

This  relief  proved,  however,  to  be  only  temporary.  From 
day  to  day  signs  of  brain  disorganization  and  abscess  were 
apparent.  The  paralysis  returned,  at  first  more  manifest  on 
the  left  side,  but  before  death  it  became  general.  The  in- 
telligence was  good  up  to  within  a  few  days  of  death,  as 
rational  answers  were  given  to  questions.  There  was  no 
active  delirium.  There  was  much  fever,  the  temperature 
chart  showing  a  range  from  as  low  as  98 J  on  the  19th  of 
May  up  to  106  J  on  the  3 1st.  Control  over  the  bladder  and 
bowels  was  lost.  On  the  31st  of  May  there  was  entire  un- 
consciousness, and  death  took  place  at  2  p.  m.,  June  1st. 

Autopsy. — After  the  scalp  was  removed  numerous  linear 
chips  of  bone  were  found,  and  many  linear  scratches,  twenty- 
five  or  more,  which  were  made  with  a  sharp  instrument, 
were  upon  the  outer  faces  of  the  frontal  and  parietal 
bones,  and  all  were  in  a  parallel  line  Avith  the  opening  m 
the  calvaria.  This  was  3  inches  long  and  1  inch  wide. 
One  inch  in  length  was  taken  out  of  the  frontal  bone 
and  the  rest  was  from  the  parietals.  There  was  an 
abscess  leading  from  the  base  of  the  cerebral  hernia  to 
the  corpus  callosum.  An  abscess  was  in  each  hemis- 
phere. Pus  was  infiltrated  between  the  cerebrum  and  cere- 
bellum. The  dura  mater  was  torn  and  thickened  near  the 
posterior  portion  <^f  the  wound,  and  here  also  there  was 
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abscess.  The  lateral  ventricles  were  filled  with  serum. 
At  the  bottom  of  the  longitudinal  fissure  there  was  a  piece 
of  bone  J  an  inch  long  and  4  lines  wide,  about  which  there 
was  an  abscess. — Dr.  Wm.  Hunt.''' 

EXTENSION  IN  FRACTURES  BELOW  THE  KNEE, 

Dr.  S.  W.  G-ross  treats  in  this  way :  The  foot  is  well  band- 
aged and  covered  with  turns  of  a  roller.  A  shingle  is  then 
cut  to  fit  the  shape  of  the  sole  and  fastened  to  the  foot  by 
adhesive  strips.  The  weight  is  attached  to  a  knotted  cord 
passed  through  the  centre  of  this  foot-piece.  Potts'  frac- 
ture is  treated  in  this  way,  after  first  bringing  the  inverted* 
foot  into  its  normal  position  by  means  of  a  broad  adhesive 
strip  running  from  the  inside  of  and  across  the  middle  of 
the  sole,  well  up  on  the  outside  of  the  leg. 

FRACTURE    OF    THE    CLAVICLE. 

The  arm  is  flexed  and  bound  to  the  body.  A  silicate  of 
sodium  dressing  is  then  applied  so  as  to  retain  it  in  posi- 
tion. A  pad  in  the  axilla  is  necessary  in  lean  subjects. — Dr. 
J.  H.  Brinton. 

INTRACAPSULAR  FRACTURES. 

Instead  of  extension  by  adhesive  strips  and  the  use  of 
sand  bags  to  keep  the  fractured  limb  in  position,  Dr.  S.  W. 
Gross,  by  placing  pillows  under  the  knee,  puts  the  leg  into 
the  shape  of  a  double  inclined  plane.  The  adhesive  strips 
are  then  attached  on  both  sides,  from  the  seat  of  the  frac- 
ture to  the  knee,  and  are  carried  from  that  point  straight 
out  to  a  pulley  and  weight  at  the  foot  of  the  bed. 

COMPRESSION  OF  THE  BRAIN. 

The  treatment  employed  by  Dr.  R.  J.  Levis  consists  of 
rest  in  bed,  with  the  head  and  shoulders  slightly  elevated, 
together  with  stimulating  injections  of  turpentine  and 
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water.  Turpentine  beaten  up  with  water  (for  it  is  not 
soluble  in  it)  and  ;tlirown  into  the  bowel  with  a  syringe, 
in  the  form  of  a  mixture,  has  been  found  to  make  a  very 
good  stimulating  injection.  It  not  only  produces  a  stim- 
ulating effect  upon  the  system,  but  causes  what  is  equally 
desirable,  a  free  evacuation  of  the  bowels.  In  addition  to 
this,  an  active  mercurial  cathartic  is  administered,  and  the 
patient  is  placed  upon  full  doses  of  the  bromide  of  potas- 
sium, GO  grains  of  this  drug  being  given  in  the  course  of 
the  iirst  twelve  hours,  and  subsequently  reducing  the  dose  ^ 
to  about  one-half  In  dealing  with  a  patient  in  this  con- 
dition, it  is  always  borne  in  mind  that  if  deglutition  be 
'impaired,  as  is  usually  the  case,  medicines  and  articles  of 
food  should  not  be  given  by  the  mouth,  but  rather  by  the 
rectum,  because  if  a  patient  cannot  swallow,  there  is  great 
danger  that  whatever  may  be  introduced  into  the  mouth 
will  pass  down  into  the  trachea  and  produce  strangulation. 
For  the  same  reason,  if  mucous  accumulates  in  the  trachea 
and  bronchial  tubes,  the  patient  is  inverted,  to  facilitate 
its  discharge. 

EPITHELIAL    CANCER. 

The  treatment  pursued  by  Dr.  Eichard  J.  Levis  consists 
in  the  destruction  of  the  cancerous  tissue  by  successive 
applications  of  chromic  acid.  This  acid  destroys  by  rapid 
oxidation.  The  pure  acid  is  prepared  for  application  by 
diluting  the  crystals  just  enough  to  render  them  liquid,  so 
as  to  permit  of  ready  application  with  the  brush.  It  is 
then  applied  to  the  margin  of  the  cancerous  growth ,  upon 
all  sides,  and  the  application  is  repeated  from  time  to  time, 
as  the  case  may  demand.  In  this  way  the  morbid  growth 
is  gradually  encroached  upon. 

INGROWING  TOE-NAIL. 

Dr.  Charles  T.  Hunter's  plan  of  treating  this  condition, 
consists  in  introducing  a  thin  layer  of  sul-gical  cotton  beneath 
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the  edge  and  extremity  of  the  oifending  nail,  there  keep- 
ing the  sharp  edge  of  the  nail  separated  from  the  ulcer, 
until  the  latter  cicatrices.  A  small  roll,  or  pledget,  of  cot- 
ton is  placed  along  the  lateral  margin  of  the  nail  so  as  to 
keep  the  prominent  granulations  pressed  away  from  the 
nail.  The  dressing  is  kept  in  place  hy  a  film  of  collodion, 
and  a  narrow  strip  of  adhesive  plaster  wound  two  or  three 
times  around  the  toe.  Before  the  cotton  is  gently  pressed, 
or  crowded  beneath  the  depressed  nail-margin,  collodion 
is  painted  over  the  surface  of  the  ulcer,  in  order  that  the 
granulations  may  be  compressed  by  the  contractile  film 
left  by  the  evaporation  of  the  ether  contained  in  the  collo- 
dion. 

To  introduce  the  cotton,  Dr.  Hunter  uses  a  steel  probe 
with  one  end  hammered  quite  thin  (about  \  of  a  line  in 
thickness,)  and  slightly  curved  on  the  flat — the  curve  cor- 
responding to  the  lateral  curve  of  the  nail.  The  other  ex- 
tremity of  the  probe  is  likewise  flattened,  but  not  curved. 
The  probe  used  is  four  inches  long. 

ERYSIPELAS. 

Dr.  Samuel  D.  Gross  finds  the  best  local  wash  to  con- 
sist in  a  solution  of  the  acetate  of  lead,  (gss  to  Oij.)  A 
cloth  saturated  with  this  solution  is  placed  over  the  parts 
and  covered  with  oiled  silk,  or  waxed  paper.  When  the 
digestion  is  impaired  calomel  is  administered,  and  follow- 
ed in  the  course  of  six  hours  by  a  dose  of  castor  oil.  Quinia 
and  the  tincture  of  the  chloride  of  iron  are  always  admin- 
istered for  their  tonic  effect.  If  there  is  much  circulatory 
disturbance,  gtt.  ij  of  the  tincture  of  the  root  of  aconite  are 
given  every  four  hours.  Great  attention  is  paid  to  the 
ventilation  and  diet.  In  the  phlegmonous  variety  the 
best  local  treatment  has  been  found  by  Dr.  Gross  to  consist 
in  free  incisions.  In  every  instance  the  patient  is  at  once 
separated  from  the  other  patients,  and  if  it  be  in  summer 
he  is  quartered  in  a  tent,  outside  of  the  main  building, 
where  there  is  plenty  of  fresh  air  and  sunshine. 
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PARAPHIMOSIS. 

In  mild  cases  Dr.  S.  D.  G-ross  finds  that  the  swelling  can 
be  reduced  by  the  application  of  a  solution  of  the  acetate 
of  lead,  (5ss  of  the  acetate  to  Oij  of  water,)  or  by  mercu- 
rial ointment.     When  the  infiltration  is  great,  the  reduc- 
tion of  the  swelling  is  secured  in  the  following  manner: 
The  penis  is  grasped  behind  the  retracted  prepuce,  and  the 
blood  is  gradually  forced  out  of  the  head  of  the   penis, 
which  is  then  forced  back,  while  the  prepuce  is  pressed 
forward.     When  reduction  is  not  to  be  accomplished  by 
this  compound  movement,  an  incision  is  at  once  made 
through  the  stricture  formed  by  the  prepuce  with  a  bis- 
toury.    In  all  cases  where  there  is  much  infiltration,  in- 
cisions are  made  into  the  infiltrated  part,  in  order  to  allow 
the  serum  to  escape.     The  penis,  in  this  disease  is  always 
placed  as  to  point  towards  the  umbilicus. 


THE  MEDICAL  AND  SURGICAL  DISEASES  OF 

WOMEN. 

PELVIC  PERITONITIS  AMD  CELLULITIS. 

If  the  attack  cannot  be  aborted,  tbe  treatment  is  taken 
regularly,  the  two  most  important  indications  being  (1)  to 
stop  the  pain,  and  (2)  to  prevent  the  formation  of  pus.  With 
these  ends  in  view  full  doses  of  opium  and  of  the  bromide 
of  potassium  are  given  together  with  from  thirty  to  forty 
grains  of  quinia  daily.  The  abdomen  is  painted  with  iodine 
and  covered  with  a  poultice.  If  the  woman  is  plethoric 
the  morphia  is  given  by  the  mouth  with  neutral  mixture 
and  wine  of  ipecac.  In  some  cases  tonics  are  demanded. 
Occasionally  the  application  of  belladonna  and  blue  oint- 
ment locally  proves  beneficial. 

If  the  attack  lasts  for  more  than  a  week  and  the  local  ten- 
derness increases,  the  hot  water  douche  is  applied  to  the 
tender  cervix  uteri.  It  is  at  this  stage  also  that  flying  blis- 
ters are  applied,  beginning  with  a  good-sized  blister  over 
the  iliac  region.  In  some  cases  this  is  all  that  is  required. 
When  the  tumor  still  persists,  however,  another  blister  is 
put  on  over  the  womb,  and  then  another  over  the  other  side 
of  the  abdomen,  and  so  on  until  the  swelling  disappears 
entirely. 

If  at  anytime  a  sudden  chill  supervene,  the  plan  followed 
is  to  begin  all  over  again  with  large  doses  of  quinia  and  of 
morphia. 

When  pus  has  formed  tonics  are  administered,  and  among 
them  iron  especially. 

In  the  later  stages  of  the  disease  muriate  of  ammonia 
has  been  found  to  be  a  very  excellent  remedy. 

The  following  prescription  is  that  usually  employed : 
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R     Mist,  glycyrrhizae  comp ^  I.  ^^ 

Ammonii  Chloridi o  ij- 

Hydrarg.  chlo,  corrisivi gr.  i. 

Tinct.  aconiti  radicis gtt.  xxiv.     M. 

SiG.     A  tablespoonful  in  water  every  six  hours. 

If  pus  has  formed,  and  ifc becomes  impossible  to  secure  its 
absorption  by  medical  means,  the  spot  is  found  where  the 
abscess  is  beginning  to  point,  and  an  incision  made  large 
enough  to  admit  of  a  free  drain  of  pus.  After  aspiration 
the  cavity  is  injected  with  a  solution  conlaining  one  part 
of  iodine  to  nine  parts  of  water,  or,  in  some  instances,  afive 
percent,  solution  of  carbolic  acid  is  employed. — Dr,  Goodell. 

ANTEFLEXION  OF  THE  UTERUS. 

The  patient  was  a  servant-girl,  27  years  of  age,  with  a 
history  of  menstrual  irregularities  extending  through  a 
period  of  seven  years.  Accompanying  the  flow  there  had 
been  occasional  suprapubic  pain.  Six  months  before  her 
admission  to  the  hospital  this  pain  had  become  constant, 
and  she  had  been  compelled  to  give  up  all  work.  She  was 
obliged  to  pass  her  water  twenty  or  thirty  times  a  day. 
The  urine  was  examined,  and  found  to  be  entirely  normal 
in  all  respects. 

Vaginal  examination  showed  the  uterus  to  be  a  little  lower 
than  natural,  the  finger  encountering  the  fundus  in  the  an- 
terior cul-de-sac.  Together  with  this  anteflexion  there  was 
some  catarrh  of  the  bladder,  while  the  woman  was  anaemic 
and  hysterical,  and  suflered  greatly  from  constipation. 

It  was  concluded  by  Dr.  J.  F.  Meigs  that  the  first  thing 
to  do  was  to  build  up  the  woman's  general  health.  Rest 
in  bed  was  enjoined ;  thrice  a  day  she  took  gr.  iv  of  the 
ammonio-citrate  of  iron  with  geiitian,  and  the  following 
prescription  was  employed,  viz. : 

R    Magnesi  sulphat 5  vj 

Acid  sulph  dil , 3  ij 

Ferri  sulph gr.  xij 

Ouinniae  sulph ^ gr.  xij 

Syrupi  zingiberis '. f  ^  j- 

Aquae q.  s.  ad  f  J  vi.     M. 

SiG. — A  tablespoonful  in  ice-water  thrice  daily. 
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To  cure  the  anteflexion,  instead  of  introducing  a  pessary 
it  was  determined  to  persuade  the  woman  to  teach  her 
bladder  to  hold  gradually  more  and  more  urine.  It  was 
reasoned  that  when  the  bladder  could  hold  twelve  ounces 
the  anteflexion  would  be  largely  reduced. 

THE   VOMITING   OF   PREGNANCY. 

A  good  prescription  is,  viz.; 

R     Cerii  oxalat gr.  i. 

Ipecacuanhas gr.  i. 

Creasoti. gtt.  ij.     M. 

SiG. — To  be  taken  every  hour. — Dr.  Goodell. 
This  same  prescription  has  been  used  with  much  profit 
at  the  Episcojjal  Hospital. 

HEMATOMA  IN   DOUGLAS'  POUCH. 

Dr.  Goodell's  plan  is  to  keep  the  patient  perfectly  quiet 
and  administer  astringent  drinks,  such  as  sulphuric  acid, 
lemonade,  etc.  Opium  enough  is  given  to  lull  the  pain 
and  keep  the  patient  thoroughly  quiet.  For  a  number  of 
hours  following  the  attack,  but  a  ver}^  slight  amount  of 
nourishment  is  given.  Stimulants  are  refrained  from,  and 
the  patient  is  kept  as  low  as  possible,  until  all  immediate 
danger  from  peritonitis  has  passed  away.  If  the  woman 
is  married  her  vagina  is  packed  with  ice,  but  in  the  case 
of  a  virgin,  where  the  hymen  is  intact,  the  ice  is  placed 
over  the  abdomen  and  perineeum. 

PERIMETRITIS. 

The  first  thing  done  by  Dr.  Goodell,  is  to  put  the  woman 
to  bed  and  keep  her  quiet.  Flying  blisters  are  then  ap- 
plied over  the  abdomen.  A  mush  poultice  is  put  on  as  soon 
as  the  blister  begins  to  draw.  The  first  blister  is  placed  on  the 


88  Notes  of  Hospital  Practice 

no-ht  side  of  the  abdomen,  and  then,  in  the  course  of  a  few 
days,  another  is  applied  to  the  left  side,  and  then  one  over 
the  middle;  -}^  of  a  grain  of  the  bichloride  of  mercury,  with 
10  o-rains  of  the  muriate  of  ammonia,  are  given  three  times 
a  day  in  the  mixtura  glycyrrhizae  composita.  A  pessary 
of  >cotton  is  constructed  which  can  be  so  adjusted  as  to  hold 
the  womb  up.  This  cotton  is  dipped  in  a  solution  con- 
taining J  of  a  grain  of  morphia  to  the  drachm  of  glycer- 
ine. The  morphia  allays  the  pain  and  reduces  the  inflam- 
mation, and  the  glycerine  usually  sets  up  a  copious  watery 
discharge  from  the  vagina.  Iron  is  not  employed  until 
late  in  the  progress  of  the  disease. 

After  the  inflammation  is  subdued,  the  patient  is  put 
upon  the  following  mixture : 

R     Hydrarg.  chlor.  corros gr.  j. 

Liq.  chloridi  arsenitis f^ss. 

Mist,  ferri  chloridi. 

Acid,  muriat.  dil aa  iS^. 

Syrupi f^iij. 

Aquae , q.  s.  ad  f|vj.        M. 

SiG, — One  tablespoonful  after  each  meal. 


POST-PARTUM  HEMORRHAGE. 

The  management  of  the  post-partum  hemorrhage  is 
divided  by  Dr.  R.  A.  F.  Penrose  inta  preventive  meas- 
ures. If  the  woman  is  plethoric  and  has  bled  profusely 
at  former  labors,  saline  purgatives  and  diuretics  are 
employed,  and  she  is  kept  upon  a  low  diet  for  some 
time  Drevious  to  confinement.  If  there  is  marked  an- 
semia,  iron  bitters,  stimulus,  and  plenty  of  good  nourish- 
ing food  is  used.  If  the  labor  proves  long  and  tedious,  it 
is  hastened  by  the  careful  and  skillful  use  of  the  forceps.  If 
it  is  too  rapid,  on  the  other  hand,  the  endeavor  is  made  to 
render  it  slower  by  ansesthetics,  etc.  As  soon  as  the  child 
is  born  ergot  is  given  freely,  and  all  external  means  of  caus- 
ing contraction  are  brought  to  bear  upon  the  case. 
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The  curative  treatment  consists  (1)  in  removing  the  pla- 
centa at  once,  in  administering  ergot,  and  in  placing  one 
hand  in  the  cavity  of  the  uterus  and  making  firm  pressure 
over  the  ahdomen  with  the  other.  If  these  fail,  (2)  a  cold 
application  is  at  once  made. '  A  piece  of  ice  ahout  the  size 
of  a  v^alnut,  is  carried  right  up  into' the  cavity  of  the  womh. 
If  the  ice  does  any  good  it  does  it  at  once.  If  the  patient 
still  bleeds,  (3,)  a  piece  of  rag  is  dipped  into  a  cup  of  vin- 
egar and  then  carried  up  into  the  uterus  and  squeezed,  or 
a  lemon  is  pared,  gashed  in  numerous  places,  carried  up 
into  the  uterus  and  squeezed.  The  (4)  last  alternative  con- 
sists in  instituting  compression  upon  the  large  vessels  at 
the  posterior  part  of  the  abdominal  cavity,  and  in  admin- 
istering a  good  dose  of  opium.  When  the  hemorrhage  is 
checked  ergot  is  given  freely,  and  a  tight  binding  is  placed 
over  the  low^er  part  of  the  abdomen.  A  napkin  is  placed 
below  the  vulva  to  give  notice  of  any  return  of  hemorrhage. 
The  patient's  head  is  placed  low  down  by  removing  pillow 
and  bolster.  If  there  is  a  marked  disposition  to  faintness, 
the  feet  are  elevated. 

During  convalescence  the  circulation  is  stimulated  by 
laudanum,  by  the  mouth,  or  morphia  hypodermically. 
Alcohol  is  given,  either  in  water  or  milk.  The,nerves[are 
toned  up  by  IIofi*mann's  anodyne,  or  by  the  sweet  spirits 
of  nitre.  Plenty  of  saline  food  is  given  with  milk.  The 
rest  of  the  treatment  consists  in  watching  the  patient  care- 
fully and  keeping  her  quiet. 

At'the| Woman's  Hospital,  Dr.  Anna  E.  Bromall  controls 
post-partum  hemorrhage  by  means^of  the  hot- water  douche. 
It  is  thus  administered :  the  largest  size  of  bed-pan  is  placed 
beneath  the  patient's  hips.  A  Davidson's  syringe  is  em- 
ployed. The  water  used  is  brought  to  a  temperature  of 
110°  Fahr.,  and  is  not  less  in  quantity  than  two  quarts. 
A  higher  temperature  is  not  well  tolerated,  and  a  lower 
temperature  has  been  found  to  be  ineffective.  The  amount 
of  the  injection  has  been  given  as  not  less  than  half  a  gal- 
lon, but  the  rule  is  to    continue  the  injection  until  the  re- 
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turn  stream  is  clear.  Care  is  taken  to  see  that  the  syringe 
is  in  2:oocl  order,  and  that  the  air  is  thoroughly  forced  out 
of  it  before  it  is  used.  A  metallic  tube  six  inches  in  length 
is  employed  instead  of  the  vaginal  nozzle  which  comes 
with  Davidson's  syringe,  and  which  is  apt  to  act  as  a  me- 
dium for  puerperal  infection.  The  metallic  tube  is  insert- 
ed through  the  internal  os  up  to  the  fundus  of  the  womb. 
While  the  operator's  right  hand  introduces  the  tube,  the 
left  hand  grasps  the  fundus  uteri  through  the  abdominal 
parietes.  The  continuance  and  the  frequency  of  the  re- 
petition of  the  douche  depend  on  the  promptness  and  the 
peamanence  of  the  uterine  contractions. 

This  same  method  of  treatment  has  been  employed 
with  great  success  by  Dr.  Albert  H.  Smith. 

AN.EMIA    AND  CHLOROSIS. 

Basham's  iron  mixture,  with  nhe  addition  of  fractional 
doses  of  strychnia,  has  been  found  very  admirable  in  its 
effects.  There  are  so  many  different  recipes  for  making 
this  celebrated  mixture,  that  the  one  is  here  given  which 
has  proved  to  be  the  best : 

R     Tinct.  ferri  chloridi f^iij. 

Acid  acetic,  diluti   f^ss. 

Liquor,  ammoniae   acetat f^iijss. 

Curacoae, 

Syrupi  simplicis aa     f^j. 

Aqu^ q.  s.  ad  fj viij.      M. 

SiG. — One  tablespoonful  after  each  meal. 

The  following  formula  makes  another  very  elegant  and 
generally  useful  preparation  of  iron : 

U     Tinct.  ferri  chloridi f^fij. 

Acid,  phosphorici  diluti f^iij. 

Spts.  limonis - f^j. 

Syrupi  simplicis fsijss. 

Aquae q.  s.  ad  fjvj.        M. 

SiG— One  tablespoonful  after  each  meal. 
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The  dilute  phosphoric  acid  is  added  both  because  it  is 
a  vahmble  nerve-tonic,  and  because  it  has  the  property  of 
disguising  the  styptic  taste  of  the  iron,  so  much  so  that 
children  readily  take  this  mixture. 

There  are  two  other  tonic  preparations  ^vhich  are  pre- 
scribed very  frequently  in  the  Hospital  of  the  University 
of  Pennsylvania,  and  with  capital  results.  One  of  them 
is  Blaud's  pill,  which  Niemeyer  extols  so  very  highly : 

R     Pulv.  ferri  sulphat.   exsiccat. 

Potoss.  carb.  purse aa  3ij» 

Syrupi q.  s. 

Ut  fiat  massa  dividenda  in  pilulas,  No.  xlviij. 

During  the  first  three  days  one  pill  is  to  be  taken  after 
each  meal.  On  the  fourth  day  four  pills  are  taken  during 
the  day,  on  the  fifth  day  five  pills,  on  the  sixth  day  six  ; 
that  is  to  say,  two  pills  after  each  meal.  For  three  days 
more  six  pills  are  taken  daily  ;  then  the  dose  is  to  be  in- 
creased by  one  pill  daily  until  three  pills  are  taken  after 
each  meal.  On  this  final  dose  the  patient  is  kept  for  three 
or  four  weeks  as  the  case  may  be.  In  stubborn  cases  the 
dose  has  been  increased  to  the  number  of  five  pills  thrice 
daily,  and  no  other  bad  efiects  have  followed  it  than  a 
feeling  of  fullness  in  the  head.  This  immunity  is  probably 
owing^to  the  conversion  of  the  iron  sulphate  into  a  carbo- 
nate. 

The  other  preparation  is  a  valuable  alterative  tonic : 

R     Hydrarg.  chloridi    corrosivi gr.  i. 

Liq.  arsenici  chloridi fgss. 

Sinct.  ferri  chloridi.  * 

Acid,  hydrochlorici  dil aa  f^iv. 

Syrupi f^iij* 

Aquae q.  s.  ad  f^  vj.       M. 

SiG. — One  dessertspoonful  in  a  wineglassful  of  water  after  each 
meal. 

Anaemic  and  chlorotic  patients  fatten  and  thrive  wonder- 
fully on  this  mixture.  Dr.  Goodell  calls  it  the  Mixture 
of  Four  Chlorides.  It  should  not  be  given  for  a  longer 
period  than  two  weeks  at  a  time.  • 
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The  following  tonic  pills  are  much  prescribed  at  the 
Gynecological  clinic  of  the  Hospital  of  the  University  of 
Pennsylvania : 

R     Acid,  arseniosi. 

Strvchniae  sulph aa  gr.  3^5 

Ext.  Belladonnse... gr.  i 

Ginchoniae  sulph gi".  jss. 

Pil.  ferri  carb gr.  ijss.  M. 

Et  ft.  pil.,  No,  j. 

R     Acid,  arseniosi gr.  3^ 

Cinchonias  sulph gr.  jss. 

Ferri  et  potass,  tart gr.  ij.  M, 

Et  ft.  pil,  No.  j. 

The  sulphate  of  cinchonia  in  these  pills  may  be  advan 
tao-cously  substituted  by  a  proportionate  dose  of  sulphate 
of  quinia,  the  former  being  used  simply  on  account  of  its 
cheapness.     One  pill  may  be  given  after  each  meal. 

THE  MENOPAUSE. 

The  diet  is  restricted  and  all  stimulating  foods  are  avoi- 
ded, even  though  the  patient  may  feel  weak  and  indisposed 
to  exertion.  Alcohol  and  fatty  foods  are  strictly  prohib- 
ited. So,  too,  are  butter,  meat  and  fried  foods.  What  is 
allowed  is  light  and  digestible.  Moral  suasion  has  been 
found  to  be  of  essential  i  mportance.  The  change  of  life 
through  which  she  is  passing  is  explained  to  the  patient, 
and  her  confidence  thus  gained.  Exercise,  fresh  air,  sun- 
light, gymnastic  exercises,  bathing  and  horseback  riding 
are  the  chief  hygienic  indications.  If  the  patient  is  feeble, 
with  a  tendency  to  the  tuberculous  diathesis,  care  is  had 
that  she  is  not  placed  upon  an  exhausting  treatment. 
Where  the  liver  is  congested,  occasional  doses  of  blue  pill 
— 3  to  5  grains  once  every  fourteen  days — are  prescribed. 
If  calomel  is  not  borne.  Dr.  Pepper  gives  Epsom  or 
E,ochelle  salts.  The  nervousness  is  ^quieted  by  doses  of 
the  bromides.  Assafoetida  and  valerian  have  also  been 
found  to  be  very  useful.     Excellent  results  have  in  some 


Medical  and  Surgical  Diseases  of  Women.  93 

cases,  followed  the  use  of  2-grain  doses  of  the  monobromide 
of  camphor,  given  every  two  hours  until  10  grains  have 
b^^en  ingested.  The  symptoms  of  circulatory  disturbance 
are  best  combated  by  digitalis.  Where  plethora  exists, 
veratrum  viride  is  given. 

The  following  is  an  excellent  anti-spasmodic: 

R     Acid,  hydrocyan  dil gtt.  ij. 

Sodae  bicarb gr.  v. 

Tinct.  Valeriani ^ J. 

Zingiberis    syrupi TTLxl. 

Aquse f5  iiij.         M. 

THE    DIAGNOSIS   OF     PREGNANCY. 

"A  married  woman  comes  to  the  clinic  to-day  desiring 
to  know  if  she  is  pregnant.  The  usual  signs  of  pregnancy 
are  known  to  you  all.  In  the  present  case  the  woman  tells 
me  that  her  monthlies  have  been  regular  ever  since  her 
marriage,  but  that  she  has  increased  in  size,  has  felt  what 
she  suppose  are  foetal  movements,  and,  in  fact  deems  her- 
self to  be  about  eight  months  gone.  Upon  examination, 
I  find  the  breasts  unswollen,  and  without  the  aureola  of 
pregnancy  surrounding  the  nipple.  The  regularity  of  the 
menses  is  a  very  strong  presumption  against  a  pregnancy, 
but  I  shall  look  further.  By  flexing  the  legs  upon  the  ab- 
domen, and  so  relaxing  the  recti  muscles,  I  am  able,  with 
one  finger  in  the  vagina  and  the  other  hand  on  the  abdo- 
men, to  map  out  clearly  the  size  and  position  of  the  womb. 
It  is  of  the  usual  virginal  size,  and  in  the  usual  position. 
Let  me  call  your  attention  to  a  sign  not  often  spoken  of  in 
the  books,  viz.,  the  condition  of  the  cervix.  My  finger 
placed  upon  it  tells  me  that  the  cervix  uteri  is  as  hard  and 
as  unyielding  as  gristle.  In  pregnancy,  even  in  the  earlier 
months,  the  cervix  becomes  soft  and  flaccid.  This  happens 
almost  invariably,  and  the  hardness  of  the  cervix  here  en- 
able me  to  decide  with  much  confidence,  that  I  do  not 
think  the  woman  can  be  pregnant.     She  may  possibly  be 
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in  the  first  or  second  week,  but  I  consider  it  extremely  un- 
likely. You  may  adopt  the  following  general  rule  of  di- 
agnosis: When  the  cervix  feels  as  hard  as  the  tip  of  your 
nose,  pregnancy  does  not  exist;  when  it  feels  as  soft  as  your 
lips  the  womb  probably  contains  a  foetus.  This  woman  has 
had  no  morning  sickness,  and  her  breasts,  upon  pressure  yield 
no  milk,  not  even  any  moisture.  Even  early  in  pregnancy, 
as  a  general  rule,  the  nipples  will  yield  a  drop  or  two  of 
milk  when  squeezed,  llcr  bi^wels  are  regular,  and  she 
experiences  no  difficulty  in  voiding  her  urine,  and  on  the 
other  hand,  no  tendency  to  too  frequent  micturition.  I 
think  that  the  results  of  my  examination  preclude  the  pos- 
sibility of  pregnancy." — Dr.  Groodell. 

PUERPERAL     FEVER. 

The  treatment  pursued  by  Dr.  Ellerslie  Wallace  is  that 
of  bleeding — bleeding  the  fever  out,  no  matter  whether  it  re- 
quire the  loss  of  twelve  or  thirty-five  ounces  of  blood.  When 
the  fever  is  entirely  subdued,  the  patient  is  given  3  grains 
of  opium — of  the  watery  extract  of  opium.  It  is  then  the 
custom  to  take  a  piece  of  iBLannel,  broad  enough  to  cover 
the  distended  belly,  and  after  squeezing  it  out  of  hot  wa- 
ter and  rubbing  some  oil  and  laudanum  well  into  it,  to  ap- 
ply it  to  the  distended  surface,  covering  it  with  a  bit  of 
oiled  silk  or  carded  cotton,  and  pinning  a  bandage  round 
the  body  loosely  over  all. 

Together  with  the  first  dose  of  opium,  the  patient  is 
given  from  10  to  12  grains  of  calomel — this  to  re-establish 
the  secretions.  At  the  same  time  some  nourishment  is  ad- 
ministered, in  the  shape  of  a  little  milk  and  some  becf-toa, 
or  a  mouthful  or  two  of  some  delicate  broth. 

When  convalescence  begins  the  amount  of  opium  is  di- 
minished, and  of  broth  increased,  and  the  bowels  are  un- 
loaded by  means  of  a  warm  water  enema.  This  for  puer- 
peral peritonitis. 

Puerperal  metritis  is  treated  by  leeches,  instead  of  ven- 
esection, together  with  opium  and  calomel. 
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Dr.  Goodell  treats  this  disease  by  intra-utcrine  injections  o^ 
a  warm  2  per  cent,  solution  of  carbolic  acid.  Ten-grain  do:ses 
of  quinia  are  given  every  four  hours  until  marked  cincho- 
nism  is  produced.  Morphia  is  administered  in  doses  suffi- 
ciently large  to  relieve  pain.  The  whole  abdomen  is  painted 
with  the  compound  tincture  of  iodine  and  covered  with  a 
large  mush  poultice.  If  it  is  deemed  necessary  to  open 
the  bowels  large  doses  of  calomel  are  used, 

DYSMENOminCEA. 

Where  this  condition  is  due  to  stenosis  and  flexion,  Dr. 
Goodell  does  not  believe  in  incising  the  cervix  uteri,  as 
some  ]^ew  York  gynaecologists  advise,  but  finds  by  placing 
the  patient  under  ether  and  using  very  powerful  dila- 
ors,  whose  blades  do  not  feather,  that  it  is  very  rarely 
needful  to  incise.  In  using  these  dilators,  which  have  no 
shoulders,  he  first  inserts  the  instrument  right  up  to  the 
fundus  of  the  womb,  and  then  withdraws  it  half  an  inch 
before  beginning  to  dilate. 

Another  favorite  method  consists  in  taking  some  pieces  of 
slippery  elm  bark,  whittling  them  down  to  the  size  of 
matches,  tying  a  string  to  each  piece  and  packing  the  cervi- 
cal canal  with  them.  The  only  danger  to  be  guarded  against 
in  using  these  slips,  is  that  of  pel  vie  peritonitis  and  cellulitis. 

THE  DIAaNOSIS  OF  OVARIAN  CYST. 

"Ovarian  cyst  is  distinguished  from  dropsy  in  the  fol- 
lowing manner :  In  a  case  of  ascites,  the  abdomen,  when 
the  patient  is  placed  on  her  back,  is  flat  on  top  and 
bulges  out  at  the  sides.  Here  there  is  a  projection  on 
top  and  not  so  much  bulging  out  at  the  sides.  In 
ascites,  the  intestines  float  up  to  the  top  and  we  get 
resonance  upon  percussion.  In  this  woman's  case, 
both  superficial  and  deep  percussion  reveal  only  flat- 
ness. In  cases  of  ascites,  when  the  fluid  is  allowed  to 
settle,  there  is  usually   resonance  on  the  top  of  the  abdo- 
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men,  and  dense  flatness  at  the  sides.  Here  there  is  quite 
appreciable  resonance  at  the  sides.  Examination  of  the 
external  genitals,  vagina,  wonib,  and  breasts,  which 
have  withered,  excludes  the  possibility  of  pregnancy. 
There  is  one  most  certain  way  of  settling  the  question, 
and  that  is  by  means  of  the  aspirator.  The  fluid  of  ascites 
is  straw-colored  and  limpid,  and  that  of  a  monocyst  is  per- 
fectly clear  and  limpid,  like  spring  water;  that  of  a  holy- 
cyst  is  thick,  dark  and  turbid,  from  the  presence  of  dis- 
integrated red  blood  corpuscles:  that  of  an  oligocyst,  which 
I  suspect  this  to  be,  is  usually  of  a  milk-and-water,  or  of 
a  lio-ht  brown  color.  I  should  not  think  of  tapping  a 
polycyst  unless  I  were  ready  to  proceed  at  once  to  operate. 
The  fluid  is  so  intensely  acrid  and  irritatins:  that  the  es- 
cape of  a  few  drops  into  the  peritoneal  cavity  might  setup 
a  violent  peritonitis,  and  rapidly  destroy  life." — Dr.  Goodell. 

LACERATION  OF   THE  PERINEUM. 

Dr.  Goodell  advises  the  immediate  operation  which  he 
has  invariably  found  to  be  very  successful  in  incomplete 
lacerations.  In  complete  lacerations,  however,  it  has  not 
proved  so  successful  as  the  secondary  operation.  In  the 
primary  operation,  in  order  that  the  sutures  may  be  most 
accurately  put  in,  he  recommends  that  ether  be  given,  and 
that  a  sponge  be  placed  high  up  in  vagina  so  as  to  stop 
the  flow  of  the  lochia,  which  embarrasses  the  operation. 
The  stitches  are  made  as  in  the  secondary  operation,  and 
merely  twisted  together.  In  the  secondary  operation,  if 
the  sphincte  ani  is  involved,  he  always  imbeds  the  first 
two  stitches.  On  the  eighth  day  all  the  stitches  are  re- 
moved, except  the  lowest.  The  fseces  are  then  softened  by 
an  injection  of  warm  sweet  oil,  and  the  bowels  moved 
twelve  hours  later  by  a  dose  of  an  ounce  of  castor  oil,  aided 
if  necessary,  by  an  injection.  After  the  bowels  have  been 
emptied  the  remaining  stitch  is  removed. 

Dr.  Albert  H.  Smith  uses  the  Baker-Brown   needle  for 
putting  in  the  stitches.     He  always  puts  the  first  stitch  in 
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above,  making  that  stitcti  draw  thoroughly  together  the 
margins  of  sound  tissue  above  the  laceration.  He  believes 
in  imbedding  the  wire  all  the  way  round  in  the  tissues,  so 
that  when  the  ends  of  wire  are  drawn  together  there  is  no 
pocket  left  behind  the  stitches.  He  always  tightens  the 
highest  stitch  first,  thus  protecting  the  tissues  below  from 
the  flow  of  blood. 

ABORTION. 

"  The  treatment  divides  itself  into  two  heads :  the  prevent- 
ive and  curative  treatment.  The  preventive  treatment  is 
that  by  means  of  which  we  prevent  the  repetition  of  abor 
tion.  Here  a  knowledge  of  all  the  causes  is  indispensable. 
If  plethora,  anaemia,  or  nervous  irritability  exist,  they 
should  be  modified  or  removed.  If  there  is  syphilis  in 
either  of  the  parents,  they  must  undergo  a  prolonged  anti- 
syphilitic  and  tonic  treatment.  This  treatment  must  be 
steadily  pursued  for  several  years.  Where  the  abortion  is 
due  to  any  local  disorder,  such  as  chronic  endometritis,  hy- 
pertrophy, prolapse,  retroflexion,  or  erosion  of  the  womb, 
the  patient  must  be  placed  upon  a  steady  course  of  treat 
ment  for  the  removal  of  these  causes.  Suppose,  however, 
that  we  are  called  in  to  prevent  the  occurrence  of  a  threat- 
ened abortion,  what  shall  be  done  ?  If  a  syphilitic  mother 
becomes  pregnant,  she  must  be  subjected  to  a  mercurial 
treatment  and  the  local  condition  thus  modified.  If  the 
ovum  be  already  diseased,  it  will  be  impossible  to  prevent 
abortion.  Indeed,  under  such  circumstances,  abortion  would 
be  a  most  fortunate  circumstance,  and  on  no  condition 
should  we  attempt  to  balk  nature  in  such  a  case. 

The  first  question  we  should  ask  ourselves  in  all  cases  of 
threatened  abortion,  is :  Why  is  it  threatened  ?  Upon  the  an- 
swer to  this  question  depends  all  our  treatment.  If  the  ovum 
be  diseased  or  dead,  do  not  try  to  prevent  the  abortion.  The 
family  history  will  enable  you  to  determine  whether  the 
ovum  be  diseased  ;  if  the  product  be  dead,  you  will  have  the 
signs  of  death  in  utero.    Suppose,  however,  that  the  product 
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is  not  dead  and  not  diseased,  shall  the  abortion  be  pre- 
vented ?     The  next  question  you  must  ask  is :  Can  I  pre- 
vent it  ?    The  embryo  may  be  so  far  expelled  that  it  would 
be  worse  than  useless  to  interfere.     The   answer   to   ^his 
question  depends  on  the  dilatation  of  the  os  and  the  amount 
of  hemorrhage.     If  the   hemorrhage   has    been  large,  and 
the  amount  of  blood  lost  considerable,  the  probability  is 
that  the  utero-placental  connections  are  so  separated  that 
abortion  must  ensue.     Should  a  vaginal  examination  show 
the  OS  uteri  to  be  well  dilated,  and  the  membranes  bulging, 
matters  have  gone  so  far  that  you  cannot  hope  to  prevent 
abortion,  and  therefore  should  assist  it.     There  are  various 
remedies  for  the  hemorrhage.     A  drachm  of  the  fluid  ex- 
tract of  ergot  may  be  given  every  three  or  four  hours.     I 
prefer  the  old  wine  of  ergot  given  in  doses  of  2  drachms 
every  hour  or  so.     In  addition  to  the  ergot,  the  books  tell 
you  to  apply  cold  cloths,  ice,  and  vinegar  to  the  abdomen, 
and  to  give  gallic  and  tannic  acid,  or  acetate  of  lead,  inter- 
nally.    I  don't  believe  in  any  of  these  remedies.     They  are 
not  half  direct  enough  for  me.     If  ergot  does    not  control 
the  bleeding,  the  next  best  thing  you  can  do  will  be  to 
tampon  the  vagina ;  and  (2)  it  stimulates   the  uterus  to  in- 
creased efibrts.     Never,  however,  put  in  a  tampon   unless 
you  have  given  up  all  hopes  of  preventing  the  abortion. 
If  you  don't  happen  to  have  sponge  tents,  tear  up  any  nap- 
kin or  piece  of  cloth  that  comes  to  hand  and   plug   up  the 
vagina.     Sometimes  I  have  had  most  excellent  results  from 
tamponing  the  mouth  of  the  uterus    witla  a  sponge-tent  or 
lammaria. 

Now,  as  regards  the  curative  treatment.  If  abortion  occur 
during  the  second  or  third  month,  strive  to  secure  a  complete 
evacuation  of  the  uterus.  Otherwise  the  placenta  will  remain 
behind,  and,  becoming  detached  in  the  course  of  a  day  or  so, 
will  give  rise  to  very  serious  hemorrhage.  If  the  abortion 
occur  in  the  fourth,  fifth,  sixth  or  seventh  months,  the  mem- 
branes may  be  ruptured  without -danger  if  the  hemorrhage 
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proves  excessive.  When  the  child  has  been  expelled,  in- 
troduce your  finger  into  the  cavity  of  the  uterus,  and  feel 
for  the  afterbirth.  If  it  still  remains  in  the  cavitv,  it  must 
be  removed  at  all  hazards.  Have  the  woman  brought  to 
the  edge  of  the  bed,  place  one  hand  upon  the  abdomen,  and 
insert  a  finger  of  the  other  hand  into  the  uterus.  Press 
the  uterus  well  down  upon  your  finger  inserted  into  it,  and 
scrape  away  until  you  have  removed  all  the  afterbirth. 
Never  leave  this  work  to  nature,  but  see  to  it  yourself  at 
once.  Where  the  placenta  and  membranes  cannot  be  re- 
moved by  the  finger,  various  instruments  have  been  devised 
for  seizing  them  and  bringing  [them  out.  Hodge's  modi- 
fication of  Everett's  bullet  forceps  is  an  entire  failure,  for 
the  simple  reason  that  you  can't  hold  on  to  any  foreign 
body  after  you  have  seized  it  with  this  instrument.  De wees' 
hook  is  not  open  to  this  objection,  but  it  is  so  sharp  that  it 
might  do  much  injury.  The  only  instrument  that  has 
proved  efiicient  is  this  species  of  duck-bill  forceps  which 
I  now  show  you.  I  defy  anything  to  get  away  which 
has  once  been  caught  by  this  instrument.  If  the  placenta 
and  membranes  have  begun  to  putrefy  when  you  remove 
them,  wash  out  the  cavity  thoroughly  with  some  antiseptic 
injection.       * 

Suppose  that  there  is  a  hope  of  preventing  abortion,  what 
must  you  do  ?  Put  the  woman  to  bed  and  give  her  2  grains 
of  opium  by  the  rectum.  Or  else  you  may  use  a  rectaj  sup- 
pository containing  J  a  grain  of  the  extract  of  belladonna, 
and  1  grain  of  the  watery  extract  of  opium.  Opium  may  be 
given  hypodermically  where  the  case  is  an  urgent  one. 
The  bromides,  too,  should  be  freely  administered  in  doses 
of  from  25  grains  up  to  a  drachm.  When  the  symptoms 
are  very  acute,  ether  or  chloroform  may  be  inhaled.  Occa- 
sionally, where  the  woman  is  plethoric,  from  six  to  eight 
ounces  of  blood  should  be  taken  from  the  groin  by  leeches, 
or  from  the  arm  by  venesection.  Dry  cups  or  mustard 
plasters  may  also  be  applied  to  the  sacrum. 

When  abortion  takes  place  the  symptoms  will  generally  dis- 
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appear.  There  will  be,  perhaps,  a  lochial  discharge  for  a 
day  or  two.  You  must  now  employ  the  after-treatment  for 
labor  at  term.  Keep  the  woman  in  bed  for  two  weeks  or 
more.  Kegulate  her  bowels  by  mild  saline  laxatives  ;  do 
not  use  enemata  at  this  time.  Be  careful,  also,  not  to  feed 
the  patient  too  highly.  Do  not  allow  any  meat  for  the  first 
week.  Ergot  should  be  given  steadily  to  promote  the 
proper  subinvolution  of  the  uterus.  When  the  patient  gets 
up,  put  her  on  a  tonic  treatment,  and  impress  it  upon  her 
that  she  is  still  an  invalid,  and  must  take  no  violent  exer- 
cise. At  her  next  menstrual  period  the  flow  will  probably 
be  excessive.  This  should  be  treated  by  rest  and  by  saline 
laxations.  The  vagina  should  be  well  cleansed  with 
astringent  solutions,  and  ergot,  gallic  acid,  and  cinnamon 
tea  administered." — Dr.  JR.  A.  F.  Penrose. 

TREATMENT   OF   THE   FUNIS. 

As  soon  as  the  child  cries  lustily  Dr.  Goodell  cuts  the 
cord,  and  the  umbilical  portion  being  firmly  held  by  the 
thumb  and  forefinger,  the  free  end  is  '  stripped  "  of  Whar- 
ton's jelly  and  of  any  blood  that  may  remain  in  it.  Any 
blisters  of  Wharton's  jelly  which  remain  un'emptied  after 
this  "stripping,"  are  nicked  and  squeezed  out.  After  the 
removal  of  the  pressure  of  the  thumb  and  forefinger,  all 
bleeding  usually  ceases,  and  then  the  cord  is  tied.  No 
subsequent  dressing  is  thereafter  used,  for,  the  cord  rapidly 
dries  up  without  smell,  and  drops  off  without  leaving  a 
sore  behind. 

GATHERED   BREASTS. 

When  an  abscess  forms  in  the  mammary  glands,  Dr. 
Goodell  practices  an  early  incision.  If  the  pus  lies  deep,  or  is 
lodged  behind  the  gland,  a  cutaneous  incision  is  first  made,  a 
grooved  director  is  pushed  into  the  abscess  and  the  opening 
is  enlarged  by  the  uterine  dilator.  The  breast  is  then  tightly 
trapped  with  adhesive  plaster  and  treated  by  a  dry  compress 
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of  oakum.  Should  the  abscess  show  symptoms  of  becom- 
ing chronic,  its  walls  are  overstretched  by  an  injection  of 
a  3  per  cent,  solution  of  carbolic  acid.  This  overdisten- 
sion is  practiced  in  order  that  the  acid  may  reach  every 
nook  and  cranny  of  the  purulent  cavity. 

OVARIOTOMY. 

Dr.  Goodell  invariably  adopts  the  following  procedure: 
A  5  per  cent,  solution  of  carbolic  acid  is  used  in  the  spray, 
and  all  the  instruments  and'  sponges  are  immersed  in  a  so- 
lution of  the  same  strength.  The  pedicle  is  treated  by  the 
intra-peritoneal  method,  being  transfixed,  tied  and  dropped 
within  the  abdominal  cavity.  The  peritoneum  is  always 
included  in  the  stitches  which  close  the  abdominal  wound. 
All  obstinate  bleeding  points  are  tied  with  a  gat  ligature, 
but  the  pedicle  itself  is  secured  by  fine  carbolized  silk.  In 
three  cases  where  there  were  numerous  adhesions  the  glass 
drainage-tube  was  employed.  The  dressing  consists  mere- 
ly of  salicylated  cotton,  held  in  place  by  adhesive  straps, 
the  whole  secured  by  an  elastic  flannel  binder.  Dr.  Grood- 
ell  prefers  this  dry  form  of  dressing  to  Lister's  wet  dress- 
ing. The  after-trea'tment  consists  of  opium  enough  to 
allay  pain,  and  in  one  tablespoonful  of  milk  combined  with 
lime-water,  given  every  two  hours  for  the  first  forty-eight 
hours.  As  soon  as  wind  escapes  from  the  bowels,  the  sup- 
ply of  food  IS  increased. 

[The  patients  are  prepared  for  the  operation  by  a  soap- 
bath  on  the  previous  evening,  and  by  the  administration  of 
1  grain  of  opium  at  bedtime.  Dr.  Goodell  always  operates 
at  the  hour  of  11  A.  M.,  as  being  the  time  at  which  the 
vital  forces  are  at  their  best.]  When  high  temperature 
ensues,  it  is  reduced  by  the  ice-cap,  which  has  been  found 
to  act  very  efl&ciently. 

SORE  NIPPLES. 

Chapped  nipples  are  treated  either  by  a  20-grain  to  1  drachm 
to  the  ounce  solution  of  the  glycerole  of  the  nitrate  of  lead,  or 
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by  a  mixture  of  2  drachms  of  iodoform  to  the  ounce  of  the 
balsam  of  Peru.  The  balsam  is  used  because  it  disguises 
the  smell  of  the  iodoform. — Br.  Goodell. 

PLACENTA  PKJIVIA. 

Abnormal  discharges  of  blood  from  the  womb  as  early 
as  the  sixth  month  of  pregnancy,  are  treated  by  putting 
the  patient  to  bed,  keeping  her  quiet  and  administering 
from  gr.  \  to  gr,  f  of  opium,  and  gr.  ij  to  iij  of  sugar  of 
lead  in  f  5  ss.  of  the  infusion  of  rose.  But  slight  trouble 
is  experienced  in  controlling  hemorrhage  until  the  neck  of 
the  womb  begins  to  dilate  in  earnest,  and  in  so  doing  tears 
the  placenta  loose  from  the  uterine  sinuses.  When  this 
occurs  the  only  effective  treatment  has  been  found  by  Dr. 
Wallace  to  consist  in  the  immediate  tamponing  of  the 
vagina  with  sponge  tents.  Cathartics  are  not  thought  of, 
even  if  the  rectum  be  overloaded.  The  tampon  is  not  on 
any  account  removed  until  it  begins^to  protrude  from  the 
vagina,  and  when  it  cannot  be  pushed  back,  though  much 
force  be  expended  in  the  effort.  The  minute  the  first 
sponges  are  taken  out  their  places  are  supplied  by  fresh 
ones.  When,  in  due  course  of  time,  the  os  uteri  is  found 
to  have  expanded  sufficiently,  the  hand  is  greased  well, 
passed  far  up  into  the  uterus — forearm  and  wrist  acting  as 
tampons — as  much  of  the  placenta  is  separated  as  may  be 
necessary,  and  the  child  is  turned  and  delivered  with  the 
greatest  possible  speed.  The  moment  the  child  is  born  the 
placenta  is  removed  by  the  hand,  and  the  uterus  is  made 
to  contract  completely  by  means  of  ice,  pressure,  ergot,  etc., 
and  a  bandage  is  firmly  applied  round  the  patient's  abdomen. 

THE  DIAGNOSIS  OF  CONGENITAL  SYPHILIS. 

Dr.  Groodell  says  that  congenital  syphilis  may  appear  either 
before  or  after  birth.  The  labor  is  usually  premature,  and 
the  first  symptom  of  the  disease  is  the  hoarse  cry  to  which  the 
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child  gives  utterance.  The  bullae  soon  show  themselves. 
The  disease  in  uteri  takes  the  form  of  placentis,  the 
exudation  presses  the  blood  out  of  the  small  capillaries 
and  so  gradually  starves  the  production  of  conception, 
or  there  may  be  a  gummy  tumor  or  a  fatty  degeneration 
of  the  placenta,  so  causing  premature  labor.  In  some 
cases  the  labor  is  precipitated  by  atheroma  of  the  vessels 
of  the  cord. 

The  child  gives  utterance  to  the  hoarse  cry  because  there 
are  already  syhilitic  ulcers  on  the  mucous  membrane  of  its 
throat  and  air-tubes.  Such  children  are  always  puny  and 
sickly  looking.  The  bullse  appear  in  the  course  of  a  few 
hours  after  the  birth,  and  are  visible  on  either  the  scrotum, 
hands,  or  feet. 

If  the  disease  does  not  reveal  itself  after  birth,  it  usually 
appears  sometime  between  the  second  week  and  third 
month  after  birth.  The  first  symptom  is  excessive  crying 
of  the  child  at  night.  This  crying  is  caused  by  the  incpi- 
ent  bone  disease — pains  in  the  bones.  Its  cry,  too,  is 
muffled  and  hoarse.  The  next  symptom  is  the  snuffles  ;  the 
child's  nose  is  all  stopped  up — a  scalding  coryza  comes  on. 
Then  the  child  grows  wizened  and  thin,  and  its  skin  lies  all 
in  rolls  and  wrinkles,  and  is  more  like  parchment  in  consis- 
tency than  skin.  The  so-called  copper  maculae  show  them- 
selves, or  the  complexion  gradually  assumes  a  coffee-and- 
milk  hue.  Then  the  eruption  comes  out  all  over  the  body, 
and  stamps  the  case  undisputably  as  one  of  syphilis. 

In  some  instances  it  is  very  hard  to  find  out  whether  the 
mother  has  the  disease  herself,  or  whether  the  father  has 
been  the  only  instrument  of  innoculation.  In  this  connec- 
tion the  curious  fact  has  often  been  noted  that  an  apparently 
unaffected  mother  can  nurse  the  syphilitic  child  with  impu- 
nity, whereas  the  child  is  sure  to  communicate  the  disease 
to  a  healthy  wet-nurse.  Should  a  syphilitic  child  be  know- 
ingly allowed  to  draw  its  sustenance  from  a  wet-nurse,  and 
the  nurse  to  be  innoculated,  she  has  just  ground  for  an 
action  at  law  against  the  parents  of  the  child. 
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Treatment  is  generally  hopeless.  It  is  a  wise  law  of 
nature  which  sentences  all  such  vitiated  and  diseased  pro- 
ducts to  early  death.  Of  course  all  the  physician  can  do  is 
to  subject  the  child  to  a  brisk  mercurial  treatment. 


HABITUAL   CONSTIPATION  IN   THE   FEMALE,  WITH  FISSUEES 

OF   THE   KECTUM. 

Dr.  Goodell  cures  fissures  of  the  rectum  by  over-stretch- 
ing the  sphincter  ani.  To  do  this  he  inserts  his  two  thumbs 
into  the  rectum  and  then  pulls  them  apart  until  either  the 
sphincter  begins  to  yield,  or  he  can  feel  the  rami  of  the 
ischia  on  each  side.  To  do  this  requires  the  exercise  of 
considerable  strength. 

As  regards  after-treatment,  the  patient  is  taught  to  go  to 
stool  regularly  every  day,  and  to  eat  certain  kinds  of  :Cood 
only.     For  medicine  the  following  prescription  is  given  : 

U     Ext.  colocynth.  comp gr.  ij. 

Pulv.  rhei g^^-  j- 

Ext.  belladonnse g^-  X  • 

Ext.  hyoscyami gr.  ss.      M, 

Et  in  pil.,  No.  i  ;  divide, 

SiG. — To  be  taken  at  bed-time. 

In  some  cases  ^  of  a  grain  of  strychnia  is  added  to  the 
above  with  advantage. 

AMENORRHGEA. 

In  amenorrhoea  from  ansemia  and  chlorosis,  Blaud's  pills 
are  prescribed.     (See  Ancemia  and  Chlorosis.) 

To  counteract  the  possible  costive  effect  of  the  sulphate 
of  iron  in  these  pills.  Dr.  Goodell  advises  the  following 
aperient  mixture :  the  pulvis  glycyrrhizae  compositus  of 
the  Prussian  Pharmacopoeia,  upon  which  he  keeps  patients 
for  months  and  always  with  benefit. 
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R     Pulv,  glycyrrh.  rad. 

Pulq.  sennse aa     ^  ss. 

Sulphuris  sublim. 

Pulv.  foeniculi aa     3  ij. 

Sacchar.    purif ^  jss.     M. 

SiG. — One  teaspoonful  in  half  a  cupful  of  water  at  bed-time. 

Or  the  following  : 

R     Ext.  colocynth.  comp gi*.  ij. 

Ext.  belladonna gr.  i^. 

Ext.  gentianae gr-  j- 

Ol.  carui gtts.  ss.     M. 

Et  ft.  pil,  No.  j. 
SiG. — To  be  taken  at  bed-time. 

Where  the  disease  is  due  to  torpidity  of  the  ovaries  this 
prescription  is  used  by  Dr.  Pemose: 

R     Ex.  aloes 5  j. 

Fern  sulphat.  exsic 5  ij. 

Assafoetidae 5  iv.        M, 

SiG. — One  pill  after  each  meal. 

This  number  to  be  gradually  increased  to  2  and  then  to 
3  pills  after  each  meal.  If  the  bowels  are  at  any  time  over- 
affected  a  return  is  made  to  the  initial  dose. 

Another  excellent  prescription  used  by  Dr.  Goodell  is 
the  following: 

R     Tr.  ergotse fS»  ij- 

Decoct,  aloes  comp q.  s.  ad  f^  viij.      M. 

SiG. — Two  tablespoonfuls,  twice  daily. 

CARUNCLE  OF  THE  URETHRA. 

In  timid  women,  who  refuse  to  submit  to  an  operation,  Dr. 
Goodell  mummifies  the  growth  with  crystallized  carbolic 
acid  melted  down  by  heat,  or  destroys  it  by  applications  of 
chromicacidmadewiththeutmostcareby  means  of  a  match 
whittled  down  to  a  point,  the  excess  of  acid  being  afterwards 
neutralized  by  injections  of  a  strong  solution  of  the  bicarbon 
ate  of  sodium.     If  an  operation  is  permitted,  he  cuts  off*  the 
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growth  with  a  pair  of  scissors  curved  on  the  flat,  and  sears 
the  wound  with  a  hot  wire,  or  wth  Faquelin's  Thermo- 
Catitere.  He  advises  the  use  of  an  alcohol  lamp  for  heat- 
ing the  wire,  because  when  an  ordinary  light  is  used  the 
impression  upon  the  operator's  retina,  made  by  the  bright 
flame,  so  obscures  his  vision  that  the  cauterizing  apparatus 
grows  cold  before  he  can  clearly  see  the  point  where  the 
application  is  to  be  made.  He  hastens  the  healing  of  the 
cauterized  surface  by  occasional  applications  of  carbolic 
acid,  or  by  dusting  it  with  iodoform. 

CANCER  OF  THE  CERVIX  UTERI. 

Whenever  practicable  the  whole  cervix  is  removed,  by 
either  the  hot  or  the  cold  wire.  If  this  cannot  be  done,  Dr. 
Goodell  removes  the  malignant  growth  by  scraping  or  by 
the  gouge  forceps,  and  the  surface  is  then  charred  by  the 
thermocautery.  This  radical  treatment  is  reinforced  by 
subsequent  applications  of  the  ethylate  of  sodium.  In 
these  operations  upon  the  cervix  he  finds  injections  of 
ordinary  vinegar  to  be  an  excellent  means  of  controlling 
any  embarrassing  bleeding.  By  these  means  he  has 
succeeded  in  curing  several  cases. 

CYSTITIS   IN   THE    FEMALE. 

Transient  cystitis,  dependent  upon  obscure  causes,  Dr. 
Goodell  treatsby  rectal  suppositories,  containing  1  grain  each 
of  the  aqueous  extract  of  opium,  and  of  the  extract  of  bella- 
donna. Hysterical  cases  generally  yield  to  massage  and  elec- 
tricity. In  obstinate  cases  of  bladder  trouble  Dr.  Goodell 
warmly  advocates  the  dilatation  of  the  urethra  throughout  its 
whole  length  by  the  introduction  of  the  forefinger.  In  the 
therapeutical  treatment  of  this  troublesome  disorder,  atropia 
has  been  found  to  be  the  most  efficient  remedy.  It  may  be 
combined  with  alkalies  or  acids,  according  to  the  condition  of 
the  urine.    Injections  of  a  2-grain  solution  of  quinia  into  the 
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bladder,  together  with  large  doses  of  the  same  drug  by  the 
mouth,  will  often  improve  the  condition  of  the  patient.  In 
very  bad  cases  the  most  efficieat  injection,  perhaps,  is  one 
of  the  nitrate  of  silver,  beginning  with  a  weak  solution 
and  increasing  its  strength  daily,  until  80  grains  to  the 
ounce  is  reached.  These  strong  solutions  should  not  remain 
in  the  bladder  longer  than  ten  or  fifteen  seconds.  All  mal- 
positions of  the  womb  must  of  course  be  rectified, 
especially  if  they  have  any  bearing  upon  the  disease. 


CONICL^   CERVIX   UTERI. 

This  condition  is  treated  either  by  forcible  dilatation  with 
a  strong  uterine  dilator,  or  by  lateral  section  with  a  hyster- 
otome.  If  the  cervix  is  sickle-shaped.  Dr.  G-oodell  performs 
the  section  of  the  posterior  lip.  The  subsequent  treatment 
consists  in  such  local  management  as  tends  to  keep  the 
parts  from  closing  up. 

PROLAPSE   OF   THE   OVARIES 

is  best  managed  by  the  knee-breast  posture,  and  by  the 
administration  of  such  alteratives  as  tend  to  lessen  the  con- 
gestion of  these  organs.  Among  these.  Dr.  Groodell  deems 
the  best  tobe  the  chloride  of  ammonium  in  combination  with 
the  bichloride  of  mercury.  Sometimes,  however,  large  doses 
of  the  bromides  act  very  happily.  He  considers  this  disloca- 
tion to  be  due  in  a  great  measure  to  the  congestion  of  the 
sexual  organs,  consequent  upon  the  use  of  measures  to  pre- 
vent conception,  or  from  masturbation.  He  finds  that  pes- 
saries are  rarely  useful  in  this  distressing  condition.  But 
among  them  he  thinks  Cutter's  bulb  pessary  to  be  the  best. 
He  considers  prolapsed  ovaries  to  be  a  very  frequently 
overlooked  cause  of  many  pelvic  aches  and  pains,  which  are 
attributed  very  generally  to  the  womb  alone. 
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CLOSURE   OF   THE   VULVA    FOR   VESICO-VAGINAL   FISTULA. 

In  curable  eases  of  vesicovaginal  fistula,  in  whicli  the  ure- 
thra has  been  destroyed,  Dr.  Goodell  has  twice  succeeded  in 
wholly  relieving  the  patient.  In  one  case  this  was  done, by 
making  an  artificial  recto-vaginal  fistula,  and  in  the  other  by 
leaving  an  already  vesico-vaginal  fistula  intact,  and  in  then 
closing  up  the  vulva.  Whenever  practicable  he  prefers  in  this 
unfortunate  condition,  provided  the  urethra  is  unimpaired,  to 
close  up  the  vagina  as  high  up  as  possible,  so  that  the  marital 
relations  should  not  be  interferred  with.  In  uncomplicated 
cases  of  vesico-vaginal  fistula  he  prefers  the  use  of  shot  to 
twisting  of  the  wires,  because  they  form  permanent  adjus- 
ters and  prevent  eversion  of  the  edges  of  the  wound. 

VAGINITIS. 

Non-specific  and  acute  cases  of  vaginitis  Dr.  Goodell  treats 
by  such  hot  and  emollient  injections  as  flaxseed,  or  slippery 
elm  bark  tea.  When  the  inflammation  has  subsided  vaginal 
suppositories,  containing  5  grains  of  iodoform,  are  ordered 
twice  or  thrice  daily.  In  the  chronic  forms  of  this  complaint 
he  uses  suppositories  of  tannin  or  iodoform,  or  long  tampons 
of  absorbent  cotton  dipped  in  astringent  solutions  of  acetate^ 
of  lead,  and  of  zinc  to  which  laudanum  has  been  added. 

FUNGOUS   VEGETATIONS   OF  -THE   ENDOMETRIUM. 

In  this  condition  Dr.Goodell  removes  the  unhealthy  gro  wth, 
either  by  the  dull  or  by  the  sharp  curette,  or  if  the  os  is  suffi- 
ciently potulous,  by  means  of  a  small  fenestrated  polypus  for- 
ceps. The  uterine  cavity  is  then  cleansed  with  a  saturated j| 
tincture  of  iodine  if  the  cervical  canal  is  not  very  open,  but 
when  it  is  gaping  he  prefers  Monsel's  solution.  In  the 
former  condition  he  avoids  the  use  of  the  iron,  because  it 
forms  clots  which  cannot  easily  be  expelled  from  the  womb  * 
without  causing  much  pain.  He  deems  the  iron,  however, 
the  more  eflioacious  treatment  of  the  two.  I 
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VAGINISMUS. 

Dr.  Goodell  had  never  yet  been  compelled  to  resort  to  the 
deep  posterior  incision  practiced  by  Dr.  Marion  Sims, 
although  in  two  cases  he  was  obliged  to  snip  off  irritable 
carunculae  myrtiforms.  He  treats  this  disease  precisely  as 
he  would  treat  anal  fissure.  If  the  local  spasm  does  not 
yield  to  constitutional  treatment  and  to  vaginal  suppositor- 
ies of  morphia,  belladonna,  carbolic  acid  and  iodoform,  he 
puts  the  woman  under  ether  and  forcibly  stretches  the 
vulvo-vaginal  opening  either  by  means  of  the  two  thumbs, 
or  by  the  fore  and  middle  fingers  of  each  hand. 


NERVOUS  DISEASES. 

WARDS    IN    THE    PHILADELPHIA     HOSPITAL    FOR     DISEASES 
OF   THE   NERVOUS   SYSTEM. 

The  cases  found  in  these  wards,  which  are  in  charge  of 
Dr.  Charles  K.  Mills,  neurologist  to  the  hospital,  are  chiefly 
examples  of  chronic  organic  disease  of  the  nervous  sys- 
tem— hemiplegics  from  hemorrhage,  thrombosis,  or  embo- 
lism ;  cerebral,  cerebro-spinal  and  spinal  scleroses;  menin- 
gitis, meningo  encephalitis,  and  meningo-myletis  ;  epilepsy, 
hystero-epilepsy,  and  hysteria ;  brain  tumors,  spinal  soften- 
ing, and  the  like.  Acute  cerebral  and  spinal  disorders ; 
neuralgias,  peripeheral  paralyses,  local  spasmodic  diseases^ 
and  similar  affections,  are  sometimes,  but  not  so  frequently, 
represented. 

ELECTRICITY. 

In  connection  with  the  wards,  a  large  apartment,  known 
as  the  Electrical  JRoom^  has  been  fitted  up.  It  contains  one 
of  Flemming  k  Talbot's  permanent  batteries  of  sixty  cells, 
and  a  fine  faradic  instrument  from  the  same  manufacturers. 
The  wards  are  also  supplied  with  portable  galvanic  and 
faradic  instruments. 

Dr.  Mills,  during  the  past  year,  has  used  electricity 
with  marked  success  in  the  treatment  of  bed-sores,  which, 
in  spite  of  the  best  of  care,  are  apt  to  form  in  cases  of 
spinal  and  cerebral  disease.  The  "  silver-and- zinc- plate  " 
method  is  the  one  generally  employed,  a  silver  plate 
being  placed  over  the  sore,  and  a  zinc  plate  (connected  by 
a  wire  with  the  silver)  on  a  piece  of  acidulated  chamois 
skin  or  paper  lint,  which  rests  on  the  unbroken  skin 
a  few  inches  above.  A  weak  current  from  the  galvanic 
battery   is    sometimes    used    instead   of    the    plates.      A 

110 


Nervous  Diseases.  Ill 

silver  plate  applied  to  the  sore  is  connected  with  the  nega- 
tive electrode ;  an  ordinary  rheophore,  joined  to  the  positive 
pole,  being  placed  upon  the  surface  near.  The  seance  is 
continued  for  from  five  to  ten  minutes  daily.  Many  cases 
of  chronic  ulceration  put  in  the  hands  of  the  neurologist 
for  electrical  treatment  have  been  cured  by  the  galvanic 
plates,  or  the  use  of  the  battery  current.  Electricity  is 
very  effectual  in  stimulating  healthy  granulations. 

Faradization  is  used  in  the  wards  to  improve  the  condi- 
tion of  palsied  muscles ;  and  central  galvanization  is  em- 
ployed chiefly  in  spinal  affections. 

METALLOSCOPY   AND   METALLOTHERAPY. 

Numerous  experiments  in  metalloscopy  and  metallother- 
apy  have  been  made  in  the  Nervous  Wards,  only  a  few  of 
which  can  be  alluded  at  present. 

In  one  case  of  brain  tumor  with  partial  anaesthesia  of  the 
left  leg,  a  small  zinc  plate  applied  to  this  limb  in  an  hour 
caused  a  sensation  which  was  described  by  the  patient  as 
being  like  that  produced  by  the  ''  battery,"  referring  to  a 
faradic  instrument.  Other  metals  were  tried,  but  had  no 
effect.  The  salts  of  zinc  were  used  without  success,  iodide 
potassium  being  the  only  remedy  that  seemed  to  help  the 
case. 

Some  curious  results  were  obtained  in  a  number  of  cases 
of  marked  ansesthesia  from  hysteria  and  spinal  disease,  to 
two  of  which  reference  will  here  be  made. 

One  case  was  that  of  an  unmarried  woman,  aged  29,  sup- 
posed to  be  an  example  of  hysterical  paraplegia  and  anaesthe- 
sia. On  two  occasions  plates  of  zinc,  iron,  copper,  tin,  silver 
and  gold,  of  about  the  same  size  and  weight,  where  placed  on 
different  parts  of  the  body  simultaneously;  at  other  times  the 
applications  were  varied,  sometimes  one  plate,  sometimes  two 
or  three  were  used.  Many  trials  were  made,  the  patient  being 
blindfolded,  and  different  locations  being  selected  for  the  same 
plate.   In  five  instances  the  patient  picked  out  the  zinc  plate 
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in  from  twenty  to  forty  minutes,  saying  that  she  felt  under  it 
a  sensatjion  which  she  described  as  tinkling,  or  as  like  *'  pins 
and  needles."  Twice  she  referred  similar,  but  weaker,  sen- 
sations to  the  plate  of  iron,  but  other  metals  gave  no  result. 

Sensation  was  temporarily  improved,  muscular  power 
was  apparently  increased ;  and  the  anaesthetic  limbs  bled 
more  freely,  on  pricking  them  with  needles,  after  the  zinc 
was  applied,  until  the  peculiar  sensations  described  were 
called  forth.  This  patient  was  kept  upon  the  use  of  valerianate 
of  zinc  for  six  weeks — sensation,  motion,  and  her  mental  con- 
dition improving.     Subsequently,  however,  she  relapsed, 

A  second  case  was  that  of  a  man,  aged  28  ;  an  advanced 
case  of  sclerosis  of  the  posterior  columns,  with  almost 
absolute  anesthesia  of  the  lower  extremities.  After  carefully 
testing  the  condition  of  sensibility  and  of  the  circulation,  a 
small  zinc  plate  was  applied  to  the  right  calf,  and  a  silver 
plate  of  the  same  size  to  a  corresponding  part  of  the  left  leg. 
In  thirty  minutes  he  began  to  have  a  sensation  as  if  needles 
were  pricking  him  under  the  silver  plate.  Two  or  three 
minutes  later  he  had  a  similar,  but  weaker,  sensation  under 
the  zinc  on  the  right  limb.  The  plates  were  kept  on  ten 
minutes,  during  which  time  he  had  four  alterations  of  sen- 
sation in  the  two  sides.  When  the  pricking  sensation  was 
present  under  the  silver  plate  it  would  be  absent  under  the 
zinc,  and  vice  versa;  but  it  was  in  each  instance  much  more 
decided  under  the  silver.  On  removal  of  the  plates  electro - 
sensibility  was  decidedly  improved.  No  change  of  sensi  • 
bility  to  the  sesthesiometer  or  state  of  the  circulation  was 
produced.  The  symptoms  in  this  case  were  decidedly 
ameliorated  by  both  nitrate  and  oxide  of  silver,  but  were 
not  permanently  benefited  by  any  treatment. 

Dr.  Mills  does  not  believe  that  the  theory  of  "expectant  at- 
tention "  will  explain  satisfactorily  all  the  phenomena  which 
result  from  metallic  applications.  Patients  do  certainly  some- 
times exhibit  metallic  idiosyncrasies — whatever  may  be  the 
explanation.     Anaesthesia,  even  when  the  result  of  organic 
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disease,  can  be  temporarily  removed  by  aj)plying  pieces  of 
metal.  He  has  observed  ihat  two  metals  will  sometimes 
produce  similar  effects  on  the  same  individual,  but  even  in 
these  cases,  he  has  always  found  that  one  of  the  two  will 
give  rise  to  more  decided  sensations  and  will  be  more  pos- 
itively eifectual  in  removing  the  anaesthesia. 

In  regard  to  internal  metall  otherapy,  it  is  somewhat  diffi- 
cult to  arrive  at  a  decision.  Irrespective  of  metalloscopic  in- 
vestigations, the  value,  in  chronic  spinal  diseases,  of  the 
preparations  of  zinc,  silver,  and  other  metals,  has  long  been 
known.  They  can  also  be  used  with  advantage  in  cases  in 
which  no  effect  is  produced  by  external  applications  of  met- 
als. The  salts  of  silver  and  zinc  will  undoubtedly  bring 
about  amelioration  of  serious  symptoms  in  cases  in  which 
these  metals,  when  applied  to  anaesthetic  limbs,  will  be  se- 
lected by  patients  in  preference  to  others,  because  of  the 
peculiar  sensations  which  they  cause. 


MASSAGE  AND  SWEDISH  MOVEMENTS. 

Both  massage  and  Swedish  movements  are  employed  to 
a  considerable  extent,  some  of  the  nurses  being  trained  for 
this  work.  Massage  is  found  to  be  of  benefit,  even  in  old 
cases  of  paralysis,  serving  to  keep  up  nutrition  and  tem- 
perature, and  preventing  trophic  changes.  In  neuralgic  and 
hysterical  cases  it  also  often  proves  of  great  service. 

In  the  same  room  in  which  the  permanent  electrical  in- 
struments are  kept,  are  some  simple  forms  of  apparatus  for 
the  movement  treatment,  such  as  a  crossbar  adjustable  at 
various  heights,  a  leaning  cylinder  for  exercising  the  mus- 
cles of  the  trunk,  a  stool  of  the  proper  height  and  size  for 
sitting  movements,  and  a  lounge  or  couch  so  hinged  as  to 
be  capable  of  being  inclined  at  various  angles.  The  patients 
are  taught  to  practice  movements  with  or  without  assis 
tance,  according  to  the  nature  of  the  case. 

A  movement  treatment,  without  apparatus,  is  also  often 
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used.  The  kinds  of  movements  usually  resorted  to,  without 
appliances,  are  the  passive,  or  the  duplicated  active.  Syste- 
matic passive  movements  are  employed  for  the  purpose  of 
preventing,  as  far  as  possible,  atrophy  and  deformities. 
Joints  are  kept  in  a  healthier  condition  through  the  agency 
both  of  massage  and  these  passive  movements.  Daplicated 
active  movements  are  used  in  those  cases  in  which  the  loss 
of  power  in  sclerotic  or  paralytic  patients,  for  instance,  is 
not  absolute.  In  conjunction  with  faradization  this  method 
of  treatment  often  results  in  the  marked  improvement  of 
the  paralyzed  limbs,  palliating  symptoms,  and  improving 
(Mrculation  and  nutrition  even  of  palsied  limbs. 

THE    ACTUAL  CAUTERY. 

The  actual  cautery,  either  alone  or  conjoined  with  other 
remedies,  is  frequently  resorted  to  in  the  treatment  of  epi- 
lepsy, and  of  chronic  spinal  diseases.  The  ordinary  cautery- 
iron,  with  a  button  shaped  like  a  blunt  end  of  an  olive,  has 
usually  been  employed,  but  recently  the  hospital  has  ob- 
tained a  Pacquelin  cautery,  in  which  the  vapor  of  pure  ben 
zine  is  forced  by  an  air-blast  upon  a  piece  of  hot  platinum. 
Superficial  applications  to  the  nape -of  the  neck,  or  along 
the  spinal  column,  are  made  every  two  or  three  days.  The 
intervals  between  epileptic  seizure  has  been  extended  from 
days  to  months  by  the  use  of  the  cautery. 

THE  TREATiMENT  OF  SYPHILITIC  BRAIN  DISEASE. 

The  wards  are  nearly  always  well  supplied  with  syphil- 
itic affections  of  the  brain  and  cord.  Iodide  of  potassium  in 
energetic  doses  is  largely  emploj^ed.  Mercurial  inunction  has 
also  been  extensively  tested,  and  in  a  few  instances  with 
striking  results.  F  rom  J  a  drachm  to  1 J  drachms  of  mer- 
curial ointment  is  used  dail3^  or  every  other  day,  the  treat- 
ment  being  persisted  in  until  some  effect  is  produced,  or 
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good  reasons  arise  for  its  discontinuance.  Before  inunction, 
the  parts  to  which  the  ointment  is  to  be  applied  are  well 
sponged  with  warm  water.  Strict  attention  is  paid,  at  the 
same  time,  to  diet  and  hygiene. 


TREATMENT    OF    SPINAL  SCLEROSES. 

For  the  various  forms  of  spinal  scleroses,  and  particu- 
larly for  posterior  spinal  scleroses,  or  locomotor  ataxia,  the 
salts  of  silver — the  nitrate,  phosphate,  or  oxide^are  gen- 
erally found  to  be  the  most  efficacious  internal  remedies. 
They  are  used  in  doses  of  from  J  to  |  a  gr.,  and  are  often 
combined  with  some  bitter  tonic,  as  the  extract  of  gentian 
or  quassia.  Electricity,  in  the  form  of  moderately  strong 
galvanic  currents,  is  also  much  used  ;  stabile  currents  to 
the  spine,  and  labile  currents  to  the  limbs  being  the  most 
common  methods  of  application.  Early  in  posterior  scle- 
roses large  doses  of  ergot  are  often  prescribed. 

THE  TREATMENT  OF  CEREBRAL    AND    SPINAL  EXHAUSTION. 

Preparations  of  phosphorus  are  used  in  the  treatment  of 
cases  which  show  signs  of  cerebral  or  spinal  exhaustion.  A 
favorite  preparation  of  this  substance  is  the  oil  of  phos- 
phorus of  the  Prussian  Pharmacopoeia.  This  oil  is  admin- 
istered according  to  the  following  formula,  which  is  also 
used  at  the  Hospital  of  the  University  of  Pennsylvania  : 

R     Olei  phosphorati mxvj. 

Olei  gaultheriae mviij. 

Mucilag.  acaciae q.  s.  ad  f^j.         M, 

SiG. — One  to  two  teaspoonfuls  three  times  daily. 

The  oil  of  phosphorus  itself  can  be  prepared  by  the  fol- 
lowing process :  "  Into  5  fluid  drachms  of  pure  almond  or 
olive  oil,  contained  in  a  glass  flask,  drop  3  grains  of  trans- 
parent phosphorus.  Place  the  whole  in  a  water-bath  at 
174'^  F.,  and  agitate  until  dissolved, 
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OALABAR  BEAN  IN  DEMENTIA  PARALYTICA. 

Calabar  bean  is  prescribed  in  dementia  paralytica,  cases 
of  which,  in  the  early  stages  of  the  disease,  sometimes 
iind  their  way  into  the  ISTervous  Wards.  If  not  promptly 
relieved,  they  are  transferred  to  the  Insane  Department. 
Pills  of  the  ext.  physostig.  venenas,  each  containing  J  to 
the  V  of  a  t^-rain,  are  given  three  timesdaily,tl]e  treatment 
l)eino'  persistently  continued  and  the  effects  of  the  drug  * 
constantly  watched.  Rest,  nourishment,  and  counter-irri- 
tation to  the  head  or  nape  of  the  neck  are  conjoined  with 
the  calabar  bean. 

GENERAL  NOTES. 

Cannabis  indica,  hyoscyamus,  conium,  morphia,  chloral, 
and  bromide  of  potassium  are  used  to  fulfil  varirous  indi- 
cations, such  as  tremor,  headache,  sleeplessness,  mental 
symptoms,  etc. 

APOPLEXY. 

In  the  treatment  of  the  apoplectic  state  the  patients  do  not 
stand  depletion  well.  Bleeding  is  seldom  employed.  Sup- 
porting measures  are  often  found  to  be  necessary  to  carry 
the  cases  successfully  through  the  attacks. 

THREE  INTERESTING  CASES  OF   SPINAL  DISEASE. 

Case  I. — The  patient,  a  sailor,  was  brought  into  the  hos- 
pital with  a  history  of  a  fall  of  thirty  feet  from  the  rigging 
of  his  ship  while  at  sea.  He  fell  partly  on  his  head  and 
partly  on  his  back.  When  picked  up  he  was  unconscious, 
and  remained  so  for  fifteen  minutes.  Upon  regaining  con- 
sciousness he  found  that  his  right  arm  and  leg  were  entirelj^ 
paralyzed,  and  the  left  arm  almost  entirely  so.  The  pati- 
ent received  no  treatment  whatever  while  at  sea. 

Since  admission  the  patient  had  been  carefully  examined 
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and  found  to  be  free  from  any  disease  of  his  heart,* lungs, 
liver,  or  kidneys.  The  ophthalmoscope  revealed  a  slight 
optic  neuritis,  but  not  enough  to  indicate  any  serious  dis- 
ease of  the  brain.  When  he  walked  he  carried  his  head 
somewhat  forward.  The  effort  to  straighten  the  head 
gave  the  patient  23ain.  At  the  point  of  junction  of  the 
cervical  and  dorsal  spine  some  thickening  and  induration 
were  found.  The  right  arm  had  not  entirely  recovered 
its  power.  He  was  unable  either  to  extend  or  close  the 
fingers  of  that  hand.  There  was  some  atrophy  of  the 
muscles  of  that  hand.  The  circulation  of  the  same  limb 
was  also  found  to  be  very  defective.  The  left  hand  and 
arm  exhibited  the  same  conditions,  but  to  a  lesser  degree 
than  the  right  arm.  The  man's  walk  was  peculiar.  The 
right  leg  was  stiff  and  trembled  when  he  walked.  Upon 
stripping  the  limb  the  feet  were  found  to  be  abnormally 
extended.  Attenipts  to  bring  the  foot  up  to  a  right  angle 
were  attended  with  great  trembling  of  the  member  and 
marked  tension  of  the  tendo  Achillis.  The  tendon  reflex 
of  the  patella  was  most  marked.  There  was  no  decided 
impairment  of  the  sensation  of  either  touch  or  pain  in  the 
feet.  Contraction  of  the  muscles  under  the  foradic  current 
was  slightly  impaired  in  both  legs  and  arms,  i^ow  and 
then  trembling  could  be  produced  by  pressure  upon  the 
lower  part  of  the  spinal  column. 

In  debating  the  case,  two  difficulties  were  encountered. 
First,  in  connection  with  the  nature  of  the  original  in- 
jury ;  and  second,  as  regarded  the  present  nature  of  the 
disease.  Concerning  the  first  point,  concussion  of  the 
spine  seemed  hardly  possible,  since  it  could  not  account 
for  the  paralysis  of  the  muscles  of  the  three  extremities. 
It  seemed  more  probably  to  have  been  a  case  of  apoplexy 
of  the  cord.  It  was  concluded,  however,  that  the  effusion 
of  blood  could  not  have  been  a  large  one,  since  there  was 
no  paralysis  of  the  left  leg,  no  urinar}^  difficulty,  and  no 
pronounced  tendency  to  the  formation  of  bed-sores. 

Covering  the  second  point  to  be  decided,  it  was  thought 
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by  Dr.  James  H.  Hutchinson  that  the  symptoms  the  pre- 
sent pointed  conckisively  to  an  involvement  of  the  lateral 
colunms.  This  opinion  was  strengthened  by  the  presence 
of  spastic  muscular  contractions.  The  absence  of  anaesthe- 
sia proved  that  the  posterior  columns  could  not  be  serious- 
ly affected,  and  the  absence  of  analgesia  seemed  to  show 
the  same  to  be  true  of  the  gray  matter.  It  was  thought 
that  simple  concussion  of  the  spine  was  sufficient  to  pro- 
duce inflammation  of  the  lateral  columns. 

As  soon  as  the  patient  entered  the  wards  a  blister  was 
applied  to  the  seat  of  induration  in  the  back,  and  bromide 
of  potassium  administerred  internally.  When  it  was  seen 
that  inflammation  of  the  cord  existed,  -^q  of  a  grain  of  bi- 
ichloride  of  mercury  was  ordered  from  day  to  day.  Later  he 
was  put  upon  gr.  x  of  potassium  iodide  thrice  daily,  which 
dose  was  subsequently  doubled.  It  was  remarked,  in  con- 
nection with  the  early  history  of  the  case,  that  ergot  and 
belladonna  would  have  been  the  proper  remedies  to  employ 
immediately  upon  the  reception  of  the  original  injury. 

For  the  future  occasional  blisters  were  ordered  and  rest  was 
enjoined.  Strychnia  and  electricity  were  regarded  as  inju- 
rious. 

Case  II.- — A  farmer,  with  a  good  family  history,  who  had 
spent  a  day  in  very  hard  work,  and  during  the  following- 
night  had  been  much  exposed  to  cold  and  wet.  This  im- 
prudence, which  took  place  eleven  months  before  his  admis- 
sion to  the  hospital,  was  followed  by  loss  of  power  in  the 
lower  extremities  and  complete  paralysis  of  the  bladder. 

For  two  or  three  months  after  this  period  the  patient 
had  shooting  pains  in  his  legs,  and  was  much  troubled 
with  nocturnal  delirium. 

The  man  w^as  carefully  examined  by  Dr.  DaCosta  after 
his  admission,  and  found  to  be  suffering  from  marked  par- 
aplegia without  involvement  of  the  rectum  or  bladder.  The 
strong  faradic  current  elicited  no  response  whatever  in 
either  leg,  except  from  the  flexors  of  one  of  the  big  toes; 
using  the  continued  current  the  same  results  were  observed. 
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The  case  was  regarded  as  a  typical  one  of  acute  spinal 
paralysis — a  rare  form  of  disease  in  the  adult — in  which  the 
lesion  was  in  the  anterior  horns  of  the  spinal  cord.  The  lo- 
cation of  the  lesion  was  thons^ht  to  account  for  the  entire 
loss  of  electro-muscular  contractility  while  sensation  was  so 
little  impaired.  It  was  also  thought  to  account  for  the  ab- 
sence of  rectal  and  vesicle  difficulties  and  of  bedsores. 

Case  IlI.^A  shoemaker,  who  stated  that  his  troubles 
dated  back  to  an  attack  of  rheumatism  in  his  legs.  This 
rheumatic  attack  lasted  about  three  weeks.  Pains  in  the 
back  and  legs  were  associated  with  rheumatism. 

When  admitted  to  the  hospital  the  man  complained  great- 
ly of  pains  in  the  limbs  and  back,  and  of  loss  of  power  in  the 
lower  extremities.  He  still  walked  with  difficulty  and  pain, 
but  the  local  tenderness  and  discoloration  had  gone.  It  was 
difficult  to  decide  whether  the  pains  complained  of  were  due 
to  the  rheumatism  in  the  extremities.  It  was  concluded  that 
they  were  not.  The  man  improved  very  rapidly  under  the 
use  of  the  iodide  of  potassium  and  ergot,  and  was  discharged 
entirely  cured  as  it  was  supposed.  Ten  days  afterward,  how- 
ever, he  was  again  admitted.  Upon  questioning  him  closely 
it  was  discovered  that  he  had  spent  all  the  time  since  his 
discharge  in  walking  about  the  city  in  sarch  of  employ  mnet. 

After  his  return  to  the  wards  he  began  to  lose  power  in 
his  legs  stea  dily.  The  pains  in  his  back  and  legs  returned, 
and  he  spoke  of  a  feeling  of  great  constriction  around  his 
waist.  Still  later  the  legs  began  to  atrophy  and  still  the  loss 
of  power  remained.  The  electro-muscular  contractility  was 
very  much  dimished,  while  the  sensibility  seemed  to  be 
slightly  deficient  in  both  of  the  lower  limbs.  The  capillary 
circulation  was  very  defective,  the  blood  circulating  very 
irregularly  in  the  superficial  tissues.  Reflex  sensibility  still 
remained  intact.  The  muscular  sensibility  had  gradually 
increased. 

It  was  concluded  very  early  in  the  progress  of  this  case 
that  it  was  one  of  rheumatic  paralysis  of  the  cord,  or 
rh  eumatic  spinal  myelitis. 
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Anatomically  speaking,  it  was  pointed  out  that  the  lesion 
in  Cases  II  and  III  were  the  same,  both  being  located  in 
the  anterior  horns,  but  in  Case II  there  was  no  rheumatism, 
and  the  spinal  paralysis  came  on  at  once;  while  in  Case  III 
the  rheumatics  origin  was  plain,  and  the  spinal  complica- 
tions came  on  at  a  later  period.  The  treatment  of  Case  III 
was  by  gr.  xv  oftheiodide  of  potassium  thrice  daily,  with 
a  little  iron  and  local  friction. 

In  the  discussion  of  Cases  II  and  III  some  very  interest- 
ing points  were  brought  out.  Particular  attention  was  di- 
rected to  the  rapid  atrophy  of  the  muscles  of  the  lower  ex- 
tremities in  both  of  the  cases.  This  atrophy  was  emphasized 
as  being  the  most  typical  and  constant  symptom  of  this  class 
ofaifections  the  rapidity  with  which  this  atrophy  progresses 
being  in  proportion  to  the  acuteness  and  persistency  of  the 
attack. 

Another  fact,  to  which  particular  attention  was  directed, 
was  that  this  atrophy,  as  a  general  rule,  is  not  permanent. 
In  cases  where  recovery  has  beeil  more  or  less  complete,  the 
limbs  "are  found  to  have  regained,  to  a  greater  or  less  degree, 
their  normal  shape  and  power  the  completeness  of  the  return 
ofthelimbto  its  normal  shape  being  dependent,  of  course, 
upon  the  completeness  of  the  patient's  convalescence.  Com- 
plete restoration  to  power  and  health  was  regarded  as  rare. 
It  was  argued  that  the  real  extent  of  the  damage  done  de- 
pended upon  the  number  of  trophic  cells  which  had  been 
destroyed.  If  enough  of  them  remained  intact,  when  the 
morbid  process  had  ceased  to  minister  sufficiently  to  the  sup- 
ply and  nourishment  of  the  atrophied  muscles,  it  was  easy  to 
restore  their  for  a  time  lost  functions  by  means  of  proper 
nerve-food,  friction  and  electricity  in  the  shape  of  galvanism 
and  in  the  later  stages  by  the  hypodermic  use  of  strychnia. 

The  question  arising  as  to  whether  the  tape-measure  was 
the  only  means  of  judging  definitely  of  the  condition  of  the 
affected  muscles,  it  was  pointed  out  that  when  it  was  found 
upon  trial  that  the  faradic  current  when  applied  to  theaiFect- 
ed  muscles  began  to  give  better  results  and  when  the  muscles 
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began  to  respond  and  contract,  though  feebly,  it  might  be 
accepted  as  a  sure  sign  of  returning  health,  for  it  proved 
conclusively  that  the  muscles  were  becoming  more  active, 
and  that  the  paralysis  had  reached  its  height. 

It  was  thought  that  the  same  conclusion  could  not  be 
drawn  from  the  use  of  the  continuous  current,  the  muscles 
responding  to  this  current  so  soon  that  it  could  not  be  re- 
irarded  as  any  gauge  at  all. 

Attention  was  called  to  the  facts  of  the  entire  absence 
of  rectal  and  vesical  paralysis,  and  of  bed-sores,  in  Cases 
II  and  III. 

In  one  point  it  was  shown  that  these  two  cases  had  not 
been  typical  ones  of  their  kind,  viz.,  in  so  far  as  the  reflex 
nervous  functions  had  not  been  in  the  least  impaired  in 
either  case. 

The  treatment  was  limned  out  by  Dr.  DaCosta,  as  having 
consisted  at  first  of  local  blood-letting  in  the  neighborhood 
of  the  spine,  occasional  purging,  and  large  and  continuous 
doses  of  ergot.  This  at  first;  later  the  indications  were 
met  by  large  doses  of  the  iodide  of  potassium,  and  by  the 
application  of  systematic  friction  to,  the  legs.  Later  still,  it 
was  thought  that  small  doses  of  strychnia  should  be  admin- 
istered hypodermically,  and  when  muscular  motion  re- 
turned, that  the  faradic  current  should  be  employed. 

CHOREA. 

4 

Dr.  AVharton  Sinkler  has  controlled  the  twitchings  of 
patients  with  this  disease  by  the  continued  hypodermic  in- 
jection of  from  3  to  5  drops  of  Fowler's  solution.  In  some 
of  the  instances,  the  injections  were  followed  by  a  good 
deal  of  local  irritation. 

Dr.  H.  C.  Wood  has  treated  successfully  several  cases  of 
this  disease,  with  a  saturated  tincture  of  the  rhizome  of 
dracontium.  The  dose  at  first  is  60  drops  thrice  daily,  and 
it  is  gradually  increased  to  90  drops.  Particular  care  is 
taken  that  the  preparation  of  the  drug  used  is  a  reliable  one. 
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PARALYSES   OF   THE    RECURRENT    LARYNriEAL    NERVE. 

Nerve  tonics,  such  as  strychnia,  phosphorus,  iron  and 
cod-liver  oil,  are  used.  In  the  so-called  instances  of  hys- 
terical and  nervous  aphonia,  a  sponge-probang  is  moistened 
and  brought  into  contact  Avith  the  vocal  cords,  which  are 
thus  thrown  into  a  state  of  spasm  and  so  brought  together. 
The  same  eft'ect  is  produced  in  other  cases  by  sprays  of 
ether  projected  upon  the  part,  or  by  inhalations  of  pun- 
gent substances. 

When  all  else  fails,  electricity  is  employed  and  is  ap- 
plied directly  to  the  paralyzed  muscle. 

In  using  electricity,  the  plan  pursued  by  Dr.  Cohen  is  to 
place  one  electrode  directly  over  the  crico-thyroid  liga 
ments  outside,  and  then  to  carry  the  other  electrode  into 
the  lar^^nx  and  place  its  point  in  contact  with  the  cords,  or 
between  them.  The  electrode  in  the  throat  is  only  kept 
in  position  a  few  seconds  at  a  time.  Cures  are  often  ef- 
fected in  this  way  by  a  single  application. 

Where  intra-laryngeal  electric  excitation  is  not  possible, 
the  percutaneous  method  is  tried.  This  consists  in  pass- 
ing a  current  from  one  «ide  of  the  neck  to  the  other,  and 
so  through  the  larynx.  Or,  the  patient  is  placed  upon  the 
insulating  stool  and  a  spark  is  drawn  from  the  cricoid 
cartilage  with  the  knuckle. 

In  cases  of  hysterical  aphonia  a  cure  is  often  effected  by 
the  mere  introduction  of  the  laryngeal  mirror,  the  patient 
being  given  to  understand  that  this  is  the  curative  pro- 
cedure. 

Another  method  often  tried  is  to  stand  behind  the  pa- 
tient and  grasp  the  thyroid  cartilage  between  the  thumb 
and  forefinger,  while  at  the  same  time  the  middle  finger 
is  placed  under  the  cricoid  cartilage,  pulling  it  up  and  in 
front  of  the  thyroid.  In  this  way  the  vocal  cords  are 
stretched  and  made  tense,  and  so  caused  to  vibrate  by 
means  of  the  inspiratory  current. 
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TETANUS. 

Systematic  feeding  of  patients  with  liquid  and  strength- 
ening food  at  short  intervals,  has  been  employed  by  Dr. 
H.  C.  Wood  with  very  good  results.  The  food  is  given  at 
intervals  of  every  two  or  three  hours,  and  consists  mainly 
ot  milk  with  a  small  quantity  of  alcohol.  In  severe  cases 
all  solid  food  is  avoided.  As  regards  medicine,  the  pa- 
tient is  brought  well  under  the  influence  of  bromide  of 
potassium  by  an  initial  dose  of  from  2  drachms  to  Janoz., 
to  be  followed  by  Jdrachm  to  a  drachm  every  three  or  four 
hours.  To  force  sleep  at  night,  30  grains  of  chloral  are 
given  at  bed-time  with  some  opium.  Chloral  is  also  used, 
when  necessary,  in  the  day-time.  N^itrate  of  amyl  and 
chloroform  are  never  used  steadily,  but  are  employed  from 
time  to  time  to  stop  violent  spasms.  Where  there  is  much 
cerebral  congestion,  a  blister  is  applied  to  the  nape  of  the 
neck. 

weavers",  violinists',  and  iron  pullebs'  palsies. 

Case  I. — W.  B.  C,  by  profession  a  violinist^  has  been  a 
steady  player  for  twenty  years,  averaging  six  hours  out 
of  ever}^  twenty-four.  Patient  presented  himself  for  treat- 
ment January  27th,  1875, saying  that  one  year  before  that 
date  he  first  noticed  a  spasm  of  of  the  flexors  of  the  ring 
and  little  fingers  during  an  attempt  to  lift  them  from  the 
cords  of  the  violin.  When  playing  he  had  pain  in  the 
ulnar  region  of  the  arm.  Used  to  play  first  violin  :  but 
for  a  year  had  been  obliged  to  play  second  violin. 

Sensation  and  electro-muscular  contractility  remained 
unimpaired. 

He  holds  the  neck  of  the  violin  between  the  thumb  and 
forefinger,  touching  the  cords  with  the  other  fingers.  He 
occasionalh^  experiences  a  momentary  cramp  in  the  fourth 
and  fifth  fingers  in  lifting  them  oif  the  cords.  Was  able 
io  play  the  'piano  without  any  difficulty. 
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September  21th,  1875--Troublestill  continued  in  the  third 
,tino:er  of  tlie  left  hand,  which  hung  on  his  violin  string 
whtn  it  should  be  raised  off  it.  Doubtful  of  any  improve- 
ment. Advised  galvanization  of  flexors  and  extensors,  one 
pole  in  axilla,  the  other  stroked  over  the  muscles. 

Case  II. — W.  A^.,  aet.  35  years,  a  heater  in  a  rolling 
mill,  who  worked  in  an  iron  foundry  at  Catasauqua,  pull- 
ing the  iron  in  and  out  of  the  furnace.  ^ 

Patient  had  been  married  and  had  four  healthy  children. 
1  le  denied  syphilis,  and  had  always  enjoyed  good  healtli 
11) )  to  the  date  of  his  present  troubles.  He  came  for  treat- 
ment on  March  25th,  1872,  with  the  statement  that  after 
working  three  successive  terms  at  the  furnace,  and  sleeping 
from  seven  to  nine  A.  M.,  he  went  to  a  pic-nic.  The  next 
day  when  he  woke  up  he  found  his  hands  swollen  and  stiff. 
This  was  on  a  Friday.  He  did  not  resume  work  until 
Monday,  by  which  time  the  sw^elling  of  the  hands  was  less 
marked.  He  worked  steadily  for  a  month,  the  strength 
in  his  hands  failing,  the  grip  becoming  weak,  with  a  feel- 
ing of  numbness  but  no  loss  of  sensation. 

During  this  time  his  wife  died,  and  he  was  much  dis- 
tressed. For  a  month  after  her  death  he  worked,  and  at 
the  end  of  that  time  was  obliged  to  stop.  Since  then  the 
strength  in  his  hands  has  steadily  failed,  commencing  in 
the  hands  and  extending  up  the  arms. 

.  There  Avas  some  pain  in  the  small  of  the  back,  some  dif- 
iiculty  in  articulating,  and  also  in  "hawking."  i^o  dys- 
peptic symptoms.  Bowels  very  irregular.  Passed  urine 
but  once  during  the  day,  and  it  never  drippled  away.  ISTo 
blue  lines  on  the  gums. 

There  was  absolute  loss  of  power  in  the  deltoids,  though 
the  fibres  of  the  muscles  contracted.  ISTo  power  in  biceps, 
and  the  greatest  palsy  in  the  flexors  of  the  fingers  and 
hands.  Able  to  raise  wrist  and  to  pronate  and 
supinate  arms.  Loss  of  power  in  the  triceps  mus- 
cles not  so  marked  as  in  the  others,  the  right  tri- 
cep     being     stronger     than     any     other     arm      muscles 
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Pectoral  muscles  weak.  All  the  muscles  were  about 
equall}^  atrophied,  and  to  a  considerable  extent. 

Sensibility  and  localization  good.  Could  not  test  the 
distance  of  points  well. 

Some  loss  of  power  in  u\aila  apparent.  Both  right  and 
left  arm  measured  7 J  in.  at  a  point  three  inches  below  the 
elbow. 

Electric  Chndition. — The  secondary  induced  current  one 
cell,  three  inches,  moved  both  deltoids,  most  marked  con- 
traction being  obtained  by  placing  the  positive  pole  over 
the  brachial  plexus,  and  the  negative  over  the  muscle. 
Electro-muscular  contractility  remained  in  all  the  muscles, 
but  was  diminished  in  degree  except  in  the  flexor  com- 
munis digitorum.  Electro-muscular  sensibility  existed  in 
both  arms. 

15^.  ext.  ergot,  fl.,  gtt.  xx.,  and  potass.  iodid.,gr.  v.,  t.  d.; 
also  advised  the  use  of  galvanism. 

April  2d. — The  dose  of  the  medicine  was  diminished 
one-half  in  consequence  of  its  purging  him.  One  week 
later  it  was  found  necessary  to  discontinue  it  entirely  for 
the  same  reason. 

April  '60th. — After  eighteen  applications  of  galvanism 
there  was  no  improvement,  and,  returning  home,  he  died 
about  the  middle  of  Msij. 

Case  III. — J.  B.,  set.  26  years,  a-  weaver  by  occupation. 
His  family  history  has  been  good ;  so  also  has  his  previous 
health  been.  Patient  has  been  a  w^eaver  since  he  was  four- 
teen years  of  age,  using  his  left  hand  as  much  as  the  right 
in  weaving.  When  fifteen  years  old  he  began  to  be 
troubled  with  spasmodic  pronation  of  the  left  hand.  He 
stopped  w^ork  for  a  few  weeks,  and  upon  returning  was 
not  troubled  with  it  again*  until  he  w^as  twenty-one  years 
of  age,  when  it  reappeared,  and  has  continued  permanent 
ever  since,  except  w^hen  he  could  stop  weaving  temporarily. 

The  spasm  consists  of  a  sudden  pronation  of  the  left  hand , 
with  a  general  tremor  of  the  arm,  caused  by  any  voluntary 
exertion — a  lari>:e,  irreo;ular  tremor.  Anv  movement  of  the 
hand  with  the  arm  flexed  is  more  diflicult  to  perform  than 
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with  the  arm  extended.  Patient  ik  unable  to  comb  his 
hair  hackwards  with  the  left  arm. 

He  was  naturally  left-handed,  and  when  he  first  pre- 
sented himself  for  treatment  at  the  clinic,  the  dynamo- 
meter registered  with  the  left  hand  135,  right  150. 

Sensation  was  unimpaired  in  both  hands.  There  was 
no  pain  in  the  back  of  the  neck ;  but  a  "  bruised  "  feeling 
in  left  arm  after  exertion.  Advised  change  of  occupation 
and  galvanism  three  times  weekly  to  arm. — Dr.  S.  Weir 
31iichelL 

FACIAL     PARALYSIS,  FOLLOWED    BY     SECONDARY     SPASMS     AND 

CONTRACTURES. 

R.  S.,  set.  4(5,  married  woman,  came  under  observation 
late  in  the  winter.  Three  weeks  before,  without  known 
cause,  except  that  she  was  at  times  considerably  exposed 
to  the  changes  of  weather,  she  suddenly  became  paralyzed 
on  the  left  side  of  the  face.  Her  menses  had  been  irregu- 
lar for  six  months,  and  she  had  not  been  feeling  very 
strong  for  a  year. 

Examination  showed  complete  paralysis  of  the  muscle^: 
supplied  by  the  external  third  of  the  facial  nerve.  The 
left  side  of  the  face  was  smooth.  She  could  not  wrinkle 
the  left  half  of  the  forehead,  nor  close  the  left  eye.  The 
nose  was  drawn  very  slightly  to  the  right,  and  the  mouth 
in  the  same  direction  and  upwards.  She  could  not  pucker 
the  mouth.  Her  speech  was  somewhat  indistinct,  and, 
when  eatino^,  food  often  lodo-ed  between  the  left  cheek  and 
the  teeth,  causing  annoyance.  The  conjunctiva  of  the  left 
eye  was  usually  injected,  and  she  complained  frequently 
of  pain  and  discomfort  in  this  eye. 

The  velum  palati  and  uvula  were  unaffected.  She  had 
no  loss  or  disturbance  of  taste  on  either  side  of  the  tongue. 
Smell  was  slightly  impaired.  Hearing  in  the  paralyzed 
side  was  normal,  being  neither  abnormally  acute,  n^r  dull 
nor  lost,  and  she  had  no  noises  in  the  ear. 
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The  muscles  responded  promptly  to  both  the  faradic  and 
galvanic  currents,  and  the  response  to  faradism,  which  was 
used  in  the  treatment,  continued  good. 

Iodide  of  potassium  was  prescribed  in  doses  of  10  grains 
three  times  daily ;  and  faradization  with  a  current  just  suffi- 
cient to  produce  muscular  contraction  was  employed  every 
other  day.  Positive  and  progressive  improvement  took 
place,  the  patient  gradually  recovering  power  in  all  of  the 
affected  muscles.  After  six  weeks  of  treatment,  however, 
a  slight  twitching  of  the  left  angle  of  the  mouth  began  to 
be  noticed.  In  a  few  days  this  angle  of  the  mouth  was 
drawn  up  almost  constantly.  The  cheeks  and  lips  began  to 
be  pressed  against  the  teeth,  and  she  complained  of  a  band- 
like feeling  around  the  paralyzed  side  of  the  mouth.  She 
had,  in  short,  an  irregularly  distributed,  but  marked  condi- 
tion of  spasm  in  most  of  the  muscles  recovering  from  the 
paralysis.  Now  and  then  a  succession  of  rapid  twitches 
would  be  noticed  in  the  muscles  about  the  angle  of  the 
mouth.  Less  frequently  similar  twitchings  were  observed 
in  the  orbicularis  palpebrarum  muscles,  especially  in  its 
lower  fibres.  Any  effort,  under  the  influence  of  the  will,  to 
use  certain  muscles  or  groups  of  muscles  of  the  left  side^ 
would  cause  a  curious  appearance  of  distortion  and  grimac- 
ing, owing  to  the  irregular  spasmodic  actions  that  would 
ensue.  When  the  mouth  was  pulled  upwards  and  out- 
wards, for  instance,  the  eyelids  would  be  pressed  together 
and  the  digastric  muscle  would  be  called  into  play.  The  pa- 
tient was  constantly  annoyed  by  an  unpleasant  feeling  of 
'*  drawing."  After  this  condition  had  lasted  from  one  to  two 
weeks  the  left  half  of  the  orbicularis  oris  and  the  zygomatic 
muscles  began  to  feel  hard  and  hypertrophied. 

On  the  appearance  of  the  spasmodic  symptoms,  the  use  of 
the  faradic  current  was  transferred  to  the  healthy  or  non-par- 
alyzed side  and  a  weak  galvanic  current,  uninterrupted,  was 
applied  to  the  zygomatic,  orbicular  and  other  muscles,  which 
were  the  seat  of  the  tonic  spasm  or  contractures.  Bromide  of 
potassium  and  valerianate  of  zinc  were  administered  inter- 
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nally,  and  belladonna  ointment  was  frequently  rubbed  into 
the  face.  Under  this  treatment  the  patient  improved,  and 
she  was  discharged  much  relieved,  but  not  entirely  cured, 
as  some  contracture  still  remained. 

The  secondary  contractures  and  spasms  observed  in  this 
case  have  been  noted  by  Dr.  Mills  as  occurring  in  varying 
degree  in  a  number  of  cases  of  facial  paralysis.  They  have 
been  studied  byDuchenne,  Kemak,  Hitzig,  Erb,  and  others. 
No  very  satisfactory  explanation  of  their  occurrence  has  been 
olfered.  Hitzig  refers  the  symptoms  to  an  abnormal  excita- 
bility  of  the  medulla  oblongata,  which  becomes  developed  in 
a  still  unknown  manner,  in  consequence  of  peripheral  facial 
paralysis.  (Erb  in  Ziemssen's  Cyclopaedia,  vol.  XI,  p.  109.) 
Dr.  Mills  believes  with  Erb,  that  the  condition  is  not  one  of 
'^electrical  muscle  tetanus,"  induced  by  electric  treatment, 
as  it  occurs  in  cases  in  which  no  electric  treatment  has  been 
employed.  Transient  states  of  spasms  in  cases  of  this  kind 
are  by  no  means  uncommon.  Assuming  the  doctrine  of  the 
localization  of  motor  centres  in  the  cerebral  convolutions  to 
be  true,  it  may  be  that  the  special  cervical  centres  for  various 
facial  movements,  temporarily  quiescent  during  the  existence 
of  the  paralysis,  as  recovery  takes  place  begin  to  act  in  an 
irregular  and  abnormal  manner. 

Whatever  may  be  the  true  theory  of  the  production  of 
these  secondary  spasms  and  contractures,  experience  has 
proved  that  they  are  best  treated  by  the  conjoint  use  of  in- 
ternal and  external  measures.  The  bromides  and  prepara- 
tions of  zinc,  cimicifuga,  hyoscyamus,  arsenic,  and  similar 
articles,  should  be  given  with  a  view  of  quieting  and 
controlling  the  nervous  centres,  while  at  the  same  time, 
the  patient's  strength  is  sustained  by  mild  tonics  and 
abundant  nourishment.  A  weak,  stable  galvanic  current 
should  be  used  for  its  antispastic  effect  directl}^  to  the 
nerves  ane  muscles.  Mild  faradization  of  the  antagonistic 
muscles  of  the  healthy  side  can  also  be  resorted  to, 
but  it  should  be  used  with  caution  and  not  too  often. 
Detmold's  mechanical  treatment  of  facial  paralysis  can  be 
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applied  with  advantage  to  the  unaffected  side  with  the  view 
of  preventing  and  controlling  contractures  upon  the  opposite 
side.  This  is  carried  out  hy  taking  a  piece  of  tin  wire,  or 
some  similar  material,  and  bending  it  at  both  extremities,  so 
that  one  end  can  be  passed  over  the  ear  and  the  other  hooked 
into  the  angle  of  the  mouth,  thus  affording  a  support  and 
preventing  the  drawing  to  the  other  side.  Hypodermic 
injections  of  sulphate  of  atropia,  gr.  yj^  to  -g^,  using  fine 
needles,  can  be  thrown  into  the  spastic  muscles  ;  and  here, 
as  in  so  many  other  cases  of  spasm,  superficial  applications 
of  the  white-hot  iron  to  the  back  of  the  neck,  or  over  the 
muscles,  may  prove  of  signal  service.  Cases  of  this  kind 
sometimes  obstinately  resist  all  therapeutic  measures. 


FACIAL    PAEALYSIS,    WITH    LOSS     OF    HEARING,    TINNITUS, 
AND  PECULIAR  VERTIGO. 

B.  G,,  aet,  52,  a  widow,  had  been  healthy  until  twelve  years 
before  admission,when  she  had  a  severe  attack  of  rheumatism, 
chiefly  involving  theknee  joints.  Four  weeks  later  she  be- 
gan to  have  violent  pain  in  the  right  side  of  her  head,  which 
subsequently  extended  to  the  top  and  then  to  the  left  side. 
She  suffered  from  these  head  pains,  with  but  slight  intermis 
sisons,  for  two  years,  when  total  paralysis  of  the  left  side  of 
the  face  made  its  appearance'  and  was  accompanied  by  loss  of 
hearing  and  by  noises  in  the  ear.  Spells  of  giddiness  of  a 
peculiar  character  came  on  with  the  paralysis.  On  attempt- 
ing to  walk  she  would  soon  be  compelled  to  run,  and  on 
getting  into  a  run,  she  would  fall  on  her  face  unless  she 
could  stop  herself  by  taking  hold  of  some  object.  She  felt 
as  though  she,  herself,  and  the  floor  under  her  were  going 
around.  These  vertiginous  spells  gradually  grew  less  fre- 
quent and  severe  as  the  patient's  general  health  became  better. 
She  has  never  had  a  discharge  from  the  ear,  but  has  suffered 
from  more  or  less  headache  ever  since  the  facial  palsy  occurred. 
For  three  months  she  had  double  vision.     For  six  months 
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sbe  had  some  difficulty  in  swallowing,  fluids  sometimes  being 
regurgitated  through  her  nose.  On  admission  the  right  side 
of  her  face  and  both  arms  and  legs  were  found  to  be  unaffected 
by  paralysis,  but  the  left  side  of  the  face  showed  marked 
paralysis  and  atrophy.  The  usual  lines  and  furrows  were 
obliterated,and  thecheeksatzged  downwards.  jN'o movements 
could  be  performed  by  any  of  the  muscles  supplied  by  theleft 
facial  nerve.  Lagophihalmos  was  marked,  the  left  eyelids 
remaining  wide  open.  The  lower  lid  was  slightly  ectropic. 
The  conjuctiva  was  generally  somewhat  injected,  bhe  had 
full  control  of  the  movements  of  the  left  eye,  which  she  could 
move  in  any  direction.  A  peculiar  motility  of  this  eye  was 
noticeable.  It  was  almost  constantly  jerking  or  wabbling 
upwards  and  downwards,  going  slightly  outwards  in  its 
ascent.  Sight  in  this  eye,  when  it  was  fixed,  was  good. 
Her  nose  and  mouth  were  drawn  far  to  the  right.  She  had 
no  control  whatever  over  the  paralysed  muscles ;  she  could 
not  dilate  the  nostril,  raise  the  lip,  draw  upwards  or  outwards 
the  angle  of  the  mouth,  etc.  She  could  speak  distinctly 
and  protrude  the  tongue  without  visible  deflection.  The 
uvula  pointed  slightly  towards  the  right,  and  the  velum 
hung  lower  on  the  left  than  the  right  side.  On  touching 
it  with  a  probe  it  retracted  upwards  and  towards  the  right. 
Taste  was  generally  defective,  but  it  could  not  be  made 
out  distinctly  to  be  abolished  on  the  anterior  part  of  the 
left  half  of  the  tongue.  She  complained  of  dryness  of  the 
mouth.  Hearing  in  the  left  ear  was  entirely  gone,  and  she 
had  constant  noises  in  this  ear.  Smell  was  defective,  but 
no  differences  could  be  made  out  between  the  paralyzed 
and  healthy  side.  Sensation,  as  determined  by  the  sesthe-- 
siometer  and  the  faradic  battery,  was  slightly,  but  undoubt- 
edly, diminished  on  the  affected  side.  Both  farado-contract- 
ility  and  galvano-(  ontractility  were  also  much  diminished. 
Reflex  movements  could  not  be  produced  by  irritating  the 
skin  of  the  face.  The  surface  temperature  was  carefully  taken 
in  the  middle  of  each  cheek ;  it  was  91.8°  F.  on  the  left  or 
paralyzed  side,  and  95,9°  F.  on  the  right.     At  times  she  still 
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had  spells  of  giddiness.  On  going  up  stairs  she  became 
giddy,  but  was  never  troubled  in  this  way  on  coming  down. 
Iler  appetite  was  poor;  her  bowels  were  constipated  ;  she 
was  frequently  troubled  with  nausea,  particularly  in  the 
mornings.  The  nausea  was  not  accompanied  by  vertigo. 
She  was  nervous  and  irritable,  and  her  general  condition 
as  regards  strength  w^as  not  good. 

The  symptoms  presented  by  this  case  were  interesting, 
and  some  of  them  unusual.  They  indicated  an  extensive 
lesion,  probably  a  rheumatic  or  syphilitic  exudation  or 
tumor  compressing  the  facial  nerve  at  the  base  of  the  skull. 
Destcrutive  disease  of  the  petrous  portion  of  the  temporal 
bone  might  also  explain  the  case.  The  peculiar  form  of 
vertigo  is  worthy  of  note.  The  facial  nerve,  in  the  first 
part  of  its  course,  passes  forward,  resting  on  the  cerebellar 
crus,  and  it  mi2:ht  be  considered  whether  an  involvement 
by  the  disease  of  this  arm  of  the  cerebellum,  or  of  the  cere- 
bellum itself,  had  not  some  agency  in  the  production  of  the 
vertigo,  and  the  tendency  to  run  and  plunge  forward.  Au- 
ditory vertigo  does  not  usually  take  the  form  presented  in 
this  patient. 

The  head  symptoms — pain  and  vertigo — were  greatly 
benefited  by  the  use  of  iodine  of  potassium  and  quinine. 
Strychnia  and  carbonate  of  iron  were  also  administered  with 
the  efiectof  improving  the  general  condition  of  the  patient. 
Message  and  faradization  and  galvanization,  both  with  the 
continuous  and  the  interrupted  current,  were  consistently 
emploj'cd  directly  to  the  nerve — branches  and  muscles,  but 
with  little  benefit,  as  both  nerve  and  muscle  degeneration 
had  gone  so  far  as  to  prelude  much  hope. — Z>r,  C.  K.  Mills. 

SPASM  OE   TEE   SPIXAL   ACCESSORY  Is'ERVE. 

Dr.  Wood's  treatment  is  by  means  of  hot  irons  applied  to 
the  nape  of  the  neck  and  immediately  over  the  contracted 
muscles.  The  heat  used  is  intense,  and  is  only  very  slightly 
applied,  so  as  not  to  produce  a  very  deep  eschar.  Together 
with  this  cauterization  the  iodide  of  potassium  is  adminis- 
tered. 
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SEXUAL   EXHAUSTION. 

When  this  condition  is  a  result  of  masturbation,  as  a  first 
and  most  important  step  the  patient  is  persuaded  to  stop  the 
practice  at  once  and  forever.  Then  the  hygienic  treatment 
is  in  order.  Enough  exercise  is  taken  each  day  to  produce 
decided  fatigue.  Meat  is  forbidden  as  a  general  article  of 
diet,  and  the  patient  lives  largely  upon  farinaceous  food. 
A  general  meat  diet  has  been  proved  to  throw  a  great 
strain  on  the  kidneys. 

All  kinds  of  exercise  which  irritate  the  genital  organs 
are  strictly  forbidden  by  Dr.  II.  C.  Wood.  As  sleeping  on 
the  back  provokes  emissions,  the  patient  is  advised  to 
always  sleep  on  his  side  on  a  hard  bed,  with  as  few  covers 
as  the  weather  will  allow.  All  sexual  literature  and  thea- 
trical scenes  are  avoided. 

As  regards  medical  treatment,  bromide  of  potassium  is 
given  in  doses  of  from  20  grains  to  half  a  drachm  thrice 
daily,  or  in  the  place  of  bromide  5  grains  of  brominated 
camphor  are  given  three  times  a  day  in  emulsion.  Along 
with  this  soothing  treatment  iron  and  some  bitter  tonic  are 
with  propriety  employed.  In  some  instances  ergot,  by  reliev- 
ing the  congestion  of  the  spinal  centres,  does  great  good. 

The  treatment  of  sexual  exhaustion  from  excessive  ven- 
ery  is  about  the  same  as  that  just  sketched  out.  A  specific 
remedy  is  phosphorus.  Ergot  is  always  used,  where  there 
is  numbness  or  prickling  of  the  limbs.     , 

In  impotence,  with  spermatorrhoea,  the  following  pre- 
scription has  been  found  to  act  like  a  charm: 

R     Tinct.  canthar gtt  vj  ; 

Tinct.  ferri  chlor gtt.  xv-xx,  M. 

SiG. — Thrice  daily  in  water. 

PARAPLEGIA   DUE    TO   A    SPINAL    SPRAIN. 

The  most  important  indication  is  thought  by  Dr.  Levis  to 
consist  in  producing  a  powerful  counter-irritant  effect  along 
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the  spine,  with  a  view  of  removing,  if  possible,  the  plastic 
effusion  upon  which  the  paraplegia  depends.  With  this 
indication  in  view,  the  most  powerful  counter-irritant 
known,  which  is  the  iron  at  a  white  heat,  is  employed. 
In  using  the  hot  iron  upon  a  patient,  he  is  placed  under 
the  influence  of  an  ansesthetic  and  six  issues  are  made, 
three  upon  either  side  of  the  spine,  in  the  lumbo-dorsal 
region. 

There  is  a  nice  little  point  about  the  after-treatment  of 
the  cauterized  spots,  which  has  not,  as  a  rule,  received  the 
attention  it  merits.  If,  after  the  hot  iron  has  been  applied, 
the  parts  be  left  exposed  to  the  air,  or  even  the  ordinary 
cold  water  pressing  be  applied,  the  patient  will  suffer  a 
great  deal  of  pain.  But  if  pure  carbolic  acid — which  has 
simply  been  deliquesced  by  the  application  of  a  moderate 
heat,  so  that  it  may  be  conveniently  spread  with  a  camel's- 
hair  pencil — be  applied  to  the  cauterized  spots,  it  pro- 
duces such  a  marked  anaesthetic  effect  as  to  take  away 
almost  all  the  pain  which  would  otherwise  harass  and 
distress  the  patient.  This  is  a  little  point,  but  one  which, 
if  observed,  relieves  considerable  suffering.  The  parts 
are  protected  by  the  ordinary  patent  lint  and  carbolized 
oil  dressing,  which  is  covered  with  waxed  paper,  and 
secured  in  place  by  adhesive  strips. 

During  the  period  of  inflammation,  in  spinal  lesions  of 
this  character,  the  bromide  of  potassium  is  indicated;  but 
later  on  in  the  affection,  strychnia  is  the  agent  upon 
which  most  reliance  is  placed. 


MISCELLANEOUS. 

THE   INTRAVENOUS   INJECTION   OF   MILK  IN   FUNCTtONAL   AND 

ORGANIC  ANiEMIiE. 

A  female,  eet.  33,  was  admitted  to  the  University  Hos- 
pital in  the  sprins;  of  1878,  suffering  from  extreme  ansemia 
and  spinal  irritability,  which  had  been  induced  by  a  series 
of  depressing  causes,  miscarriages,  hemorrhages,  mental 
strains  and  nervous  shocks,  the  latter  requiring  a  large 
amount  of  morphia  in  their  management.  Other  forms 
of  treatment  having  been  assiduously  persevered  in  with- 
out any  good  effect,  it  was  determined  to  inject  milk  into 
licr  veins.  On  June  20th,  Dr.  Charles  T.  Hunter  opened 
her  right  median  basilic  vein  and  injected  five  fluid  ounces 
of  fresh  cow's  milk,  the  cow  being  milked  in  an  apartment 
adjacent  to  that  in  which  the  j)atient  lay.  The  immediate 
results  of  the  operation  were  most  striking.  Almost  as 
soon  as  the  milk  entered  her  veins  the  patient's  face  as- 
sumed a  deep  purplish  color,  her  conjunctivae  became  in- 
jected, and  she  clutched  at  her  throat.  These  symptoms 
disappeared,  however,  upon  lowering, the  funnel  and 
allowing  the  milk  to  flow  in  more  slowly.  In  a  few  min- 
utes a  very  marked  capillary  injection  appeared  in  the 
palms  of  her  hands,  her  face  and  the  back  of  her  neck. 
At  the  same  time  two  attacks  of  urticaria  came  on  at 
intervals  of  eight  minutes,  and  were  gone  in  -Q.ye  min- 
utes after  the  first  appearance  of  the  rash.  Half  an 
hour  after  the  operation  a  chill  supervened,  lasting 
fifteen  minutes.  Before  the  operation  the  pulse  was 
108.  After  the  milk  was  injected  it  ran  up  to  IJO, 
being  128  when  the  urticaria  appeared.  Two  hours  and 
a  half  after  the  injection  the  temperature  ran  suddenly 
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up  to  103°  F.,  and  then  fell  again.  The  patient  passed  a 
very  comfortable  night. 

June  25th. — No  marked  improvement. 

June  27th. — The  patient  was  again  operated  upon,  the 
same  quantity  of  milk  being  injected.  Previous  to  the 
operation  20  grains  of  quinia  were  given.  [This  same 
amount  of  quinia  had  been  administered  previous  to  the 
first  operation.]  No  sooner  has  a  fiuid  drachm  of  milk 
entered  the  circulation  than  great  capillary  congestion  fol- 
lowed, and  the  patient  complained  of  bursting  pain  in  the 
head.  A  severe  cramp  seized  her,  and  in  the  course  of 
fifteen  minutes  her  menses  appeared.  Again  two  attacks 
of  urticaria  supervened. 

June  29th. — The  patient  was  much  stronger. 

July  17th. — Milk  to  the  amount  of  6  fluid  ounces  was 
again  injected.  The  injection  was  followed  by  the  same 
symptoms.  From  that  date  the  patient's  condition  steadily 
improved.  She  gained  in  color,  and  her  nervous  phenomena 
disappeared  entirely. 

THE    ASSIMILATION    OF    COD-LIVER    OIL. 

Some  months  ago  Dr.  Wm.  H.  Bennett  instituted  a  series 
of  experiments  regarding  the  assimilation  of  cod-liver  oil 
by  the  system.  The  stools  of  a  number  of  patients,  placed 
upon  the  daily  use  of  this  article,  were  carefully  examined, 
and  it  was  found  that  in  the  majority  of  cases  these  stools 
were  oily,  showing  that  the  cod-liver  oil  had  simply  passed 
through  the  alimentary  canal  without  absorption.  Where 
the  stools  were  oily  the  ]iatients  appeared  to  have  derived 
no  benefit  from  the  use  of  the  oil ;  but  in  a  few  cases  where 
the  stools  were  not  oilj^,  and  where  the  oil  had  consequently 
been  absorbed,  the  patients  had  grown  fat. 

Quite  recently  Dr.D.I.  Milton  Miller,  the  medical  resident 
at  the  Episcopal  Hospital,  has  conducted  a  second  series  of 
experiments  of  the  same  nature,  and  he  has  obtained  like 
results. 
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When  patients  complain  of  nervousness  or  of  sleepless- 
ness, the  bromide  of  potassium  is  given  either  alone  or  in 
combination.  A  cheap  and  efficient  mixture  is  the  follow- 
ing: 

R     Pul V.  ferri  sulph.  exsic gr.  xxx ; 

Potassii  bromid. 

Rad.  columbnscontus aa  ^  j  ; 

Aquae  bullientis Oj. 

Steep  for  24  hours  and  then  strain. 

SiG.— One  tablespoonful  in  a  wineglassful  of  water  just  before  or 
just  after  each  meal. 

In  other  cases  the  following  is  used : 

R     Elixir,  humuli : f^j  ; 

Elixir,  ammon.  valerian. 

Syrupi  lactucarii aa  f^ss.  M. 

SiG. — One  dessertspoonful  at  bedtime,  or  during  the  day  when  need- 
ful.—  Br.  Goodell. 


ATROPIA  AS  A  PREVENTIVE   OF  PYEMIC  CHILLS. 

In  several  instances  of  abscess  of  the  liver  and  of  pyaemia, 
Dr.  Starr  administered  the  -^-^  of  a  grain  of  atropia  by  hypo- 
dermic injection,  and  the  -^-^  of  a  grain  internally,  to  pre- 
vent the  distressing  chills  consequent  upon  these  conditions. 
This  remedy  acted  like  a  charm.  The  effects  of  the  dose 
or  hypodermic  injection  given  in  the  morning  lasted  through 
the  following  twenty-four  hours.  The  same  was  the  case 
with  the  belladonna-bath  (ta.  belladon.,  f5if ;  spts.  frumenti, 
fSij ;  aquse,  fSj.  Sia. — To  be  applied  to  the  whole  surface 
of  the  body  by  the  sponge  at  bedtime.) 

DIGITALIS  BY  HYPODERMIC  INJECTION. 

Dr.  Starr  has  recently  been  employing  digitalis  hypoder- 
mically  with  much  success  in  cases  of  advanced  phthisis  and 
of  heart  failure;  the  injections  at  first  contained  gtt.  v  of  the 
tincture  of  digitalis  and  Mx  of  water.     The  effects  being 
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negative,  the  amount  of  the  digitalis  was  increased  to  gtt. 
X,  with  the  most  decided  effects.  The  pulse  fell  at  once 
from  120  to  105  in  the  minute.  At  one  time  as  much  as 
gtt.  XV  of  the  digitalis  were  injected  with  great  advantage. 

OPHTHALMIA   NEONATORUM. 

A  solution  of  nitrate  of  silver  (}  of  a  grain  to  the  ounce) 
is  injected  under  the  lids  twice  a  day. 

For  the  lids  themselves  the  following  is  usually  em- 
ployed : 

B     Sodae  boratis gr.  xij ; 

Zinc  sulphatis g^-  j  ; 

Aquae  camphorae f^j ; 

Aquae  destillatae f^j  ;  M. 

SiG. — To  be  applied  to  the  lids  two  or  three  times  a  day. 

A  plan  of  treatment  highly  recommended  by  Mr.  Dick- 
son, of  London,  viz.,  the  injection  between  the  lids  every 
half  hour  of  a  solution  of  alum  (from  5  to  8  grains  to  the 
ounce),  the  strength  of  the  solution  to  be  gradually  dimin- 
ished as  the  case  gets  better,  has  also  been  tried  with  very 
gratifying  results  by  Dr.  J.  F.  Meigs. 
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GENERAL  DISEASES. 


ACUTE  PNEUMONIA. 


Dr.  Alonzo  Clark  has  not  lost  a  fondness  for  the  lancet  in 
pneumonia.  He  is  accustomed  to  use  cups  after  scarifica- 
tion, takincT  three,  four,  or  five  ounces  from  the  affected 
side.  He  does  not  place  any  confidence  in  the  calomel  treat- 
ment, or  in  L?ennec"s  treatment  by  tartar  emetic,  but  Ls  sat- 
isfied, when  temperature  rises  to  105^  or  106^,  that  the  safest 
and  most  efl&cient  medicine  is  quinia,  given  in  doses  of  10 
grains  thrice  daily.  The  ajjplication  of  cold  to  the  surface 
of  the  body  is  thought  to  be  disastrous.  Dr.  Clark  does  not 
allow  any  ice  to  be  applied  to  any  patient  of  his  who  has 
pneumonia.  He,  however,  regards  sponging  with  cold 
water  as  admissible,  and  is  in  favor  of  the  employment  of  a 
bath  at  a  temperature  20^  below  that  of  the  body.  His  ob- 
jection to  veratrum  viride  is  that,  when  it  is  given  with  any 
freedom,  it  is  very  apt  to  lead  to  collapse;  aconite, he  thinks, 
safer.  He  regards  rhe  alcoholics  as  utterly  useless  in  the 
treatment  of  this  affection. 

Ten  years  ago,  atBellevue  Hospital,  pneumonia  was  quite 
uniformly  treated  with  carbonate  of  ammonium,  internally, 
and  an  oil-silk  jacket,  externally.  The  carbonate  was  given 
in  doses  of  gr.  v  every  three  hours,  or  sometimes  gr.  x  thrice 
daily.  The  muriate  was  occasionally  substituted.  Gradually, 
quinia  came  to  be  combined  with  the  ammonium,  while  to- 
day, quinia  has  entirely  taken  its  place  in  many  wards.  The 
quinia  is  given  in  doses  of  gr.  x  thrice  daily,  increased  or 
diminished  according  to  the  fever.  The  oil-cloth  jacket  is 
still  continued,  and,  if  there  is  much^jain  in  the  side,  a  coat 
of  iodine  is  ordered.     This,  with  an  absolutely  recumbent 
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posture,  is  all  that  is  enjoined  in  many  nases.  Aconite  has 
been  used  in  five  cases,  of  which  one  died.  It  is  given  in 
doses  of  Mj  every  hour,  until  some  effect  of  the  drug,  either 
in  the  relief  of  dyspnoea  or  fever,  or  the  production  of  sweat- 
ing, is  brought  about. 

In  44  cases,  quinine  was  used  with  good  results.  The 
method  of  administration  is  varied.  Besides  the  routine 
mentioned,  it  is  given  gr.  j  every  hour,  or  gr.  v  every  four 
hours,  or  often  gr.  xlor  gr.  1,  in  one  dose,  then  discontinuing 
it  for  a  day  or  more.  The  antip3a^etic  effect  of  quinine  has 
not  been  sufficiently  marked  to  make  it  clear  which  is  the 
best  way.  Gold  sponging  has  boen  employed  with  quinine. 
Of  seven  cases  so  treated,  three  died.  The  gradually-cooled 
bath  has  been  used,  and  was  at  once  given  up. 

Many  cases  that  have  been  admitted  into  the  hospital  have 
had  a  record  like  the  following  :  The  patient  is  a  tolerably 
strong;  man,  in  the  third  dav  of  the  fever.  He  has  a  tem- 
perature  of  104°,  respiration  50.  His  pulse  is  yqyj  good,  and 
he  feels  pretty  comfortable.  He  is  given  milk  and  eggs,  and 
gr.  XV  of  quinine.  Th  is  is  in  the  morning.  In  the  afternoon 
he  is  weaker,  his  face  is  a  little  blue,  he  breathes  faster.  On 
listening  to  his  lungs,  moist  rales,  fine  and  coarse,  are  heard. 
He  is  beginning  to  have  cedema.  He  is  at  once  dry-cupped 
forfifteca  or  twenty  minutes,  during  which  time  150  cups 
are  put  on.  The  oedema  has  now  disappeared.  He  is  ordered 
Mx  of  tr.  digitalis  every  three  hours,  and  §  ss  of  wh'skey 
every  two  hours,  w^ith  milk  and  Qgg?>.  He  continues  better 
for  some  hours.     Towards  evenins:  the  oedema  as-ain  shows 
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itself.  He  is  again  cupped,  and  gr.  x  ammon.  carb.  is  ordered 
every  two  hours,  alternating  with  the  whiskej^  Again  the 
oedema  clears  up.  In  addition,  a  can  of  oxygen  is  ordered 
for  the  night,  and  the  patient  inhales  it  for  15  minutes  in 
every  hour.  This  relieves  his  dyspnoea.  But,  towards  morn 
ing,  the  cyanosis  and  oedema  again  appear.  The  cups  are 
applied  again,  and  the  whiskey  ordered,  5  ss  every  hour,  al- 
ternating with  the  ammonia,  gr.  x  every  hour;  by  thsee  mea 
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sures,  he  is  carried  through  the  night,  and  in  the  morning 
is  easier.  TsTourishment  in  the  form  of  milk  is  still  kept 
up.  He  is  not  allowed  to  sleep  continuously,  for,  during 
sleep,  the  oedema  comes  on.  By  such  fighting  as  this — ^the 
greatest  reliance  being  placed  on  whiskey,  milk,  and  dry 
cups — a  patient  is  occasionally  brought  through.  If,  on 
the  following  day,  he  is  still  worse,  the  resources  in  the 
way  of  stimulants  are  not  exhausted.  Other  forms  of 
ammonia  are  used.  Hypodermic  injections  of  camphor 
dissolved  in  sweet  oil,  are  given  every  three  hours,  in  4- 
grain  doses.  If  the  patient  has  persistent  oedema  and  a  full 
pulse,  venesection  is  tried,  and  is  invaluable  w^hen  digitalis 
and  cups  no  longer  avail.  The  oxygen  cannot  be  pushed 
too  much,  as  it  causes  unconsciousness. 

Hypodermic  injections  of  ether  to  the  amount  of  1  or  2 
drachms,  sometimes  bring  up  the  pulse.  Teaspoonful  doses 
of  champagne  every  fi.ve  minutes,  will  help  to  tide  a  crisis. 
There  is  a  limit  to  stimulation,  of  course.  When  S  ss  of 
whiskey  every  half  hour  has  no  effect,  the  patient  will  die. 

It  will  be  seen  that  no  new  or  specific  treatment  can  be 
deducted  from  these  cases.  It  has  become  a  firmly -rooted 
belief  that  quinine  is  a  good  thing  to  give,  and  in  those 
so  treated,  Ihe  mortality  has  been  somewhat  diminished. 
The  class  of  patients  is  not  one  upon  which  cardiac  sedar 
tives  can  be  fairly  tried. 

Dr.  Austin  Flint  treats  pneumonia  by  rest  in  bed  and 
the  administration  of  half  an  ounce  of  wdiiskey  every  two 
hours,  with  milk  for  nourishment.  When  the  action  of 
the  heart  is  weak  and  irregular,  digitalis  is  administered 
in  doses  ot  Mxx  of  the  tincture  three  times  a  day. 

EMPYEMA. 

In  all  cases  of  empyema  Dr.  Alonzo  Clark  expects  to 
puncture  several  times.  His  practice  is  to  incise  the  skin, 
plunge  in  a  trocar  and  canula,  and  after  withdraw^ing  these 
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instruments,  insert  into  the  opening  thus  made  a  linen 
tent,  which  he  fastens  by  its  free  ends  to  the  chest  by  means 
of  adhesive  strips.  This  tent  is  removed  every  day  or  two 
to  allow  the  pus  to  run  out.  Dr.  Clark  is  also  very  partial 
to  Dr.  Wyman's  method,  as  practiced  by  Dr.  Bowditch, 
of  Boston.  This  consists  in  the  use  of  the  exhausting 
pump,  and  for  this  purpose  he  likes  the  ordinary  stomach 
pump.  He  uses  an  extremely  small  trocar,  and  a  common 
exploring  needle,  which  he  regards  as  a  good  instrument 
for  this  purpose,  or  better  still,  the  aspirator  with  a  fine 
trocar.  Before  introducing  the  instrument  he  considers  it 
well  to  BENUMB  the  part  by  firm  pressure  with  the  finger. 
In  these  cases  he  has  not  found  it  necessary  to  use  the  scal- 
pel as  when  a  large  trocar  is  used.  After  the  trocar  has 
been  withdrawn  the  canula  is  pressed  in  some  distance,  as 
it  will  not  hurt  the  lung  if  it  touches  it.  The  piston  is 
worked  slowly.  As  the  opening  thus  made  is  small  it 
closes  itself  to  the  exclusion  of  air  as  soon  as  the  canula  is 
withdrawn.  Dr.  Clark  regards  this  last  method  as  peculi- 
arly desirable  before  it  has  been  ascertained  that  the  effus- 
ion is  purulent  by  a  previous  operation.  When  it  is  known 
that  the  cavity  contains  pus,  Dr.  Clark  does  not  pretend 
to  choose  between  the  two  methods.  He  continues  to  draw 
oft"  fluid  until  oppression  is  felt  at  the  sternum,  and  guards 
against  drawing  off  too  much  for  fear  of  making  a  vacuum, 
too  great  for  the  comfort  of  the  patient.  When  the  oper- 
ation is  performed  in  front  it  is  done  between  the  sixth 
and  seventh  rib,  to  avoid  wounding  the  diaphragm.  On 
the  side  he  selects  a  spot  between  the  seventh  and  eighth 
rib,  and  in  the  back  between  the  eighth  and  ninth  rib.  He 
thinks  that  iodine  injections  for  the  prevention  of  further 
effusion  of  pus  are  attended  with  more  harm  than  good. 
If  injections  of  any  sort  are  to  be  used  he  prefers  simple 
warm  water  Tonics  he  regards  as  more  or  less  serviceable, 
and  this  he  thinks  is  about  all  that  can  be  done  in  the  way 
of  treatment.  Even  under  the  best  management  he  expects 
half  of  these  patients  to  die. 
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Dr.  C.  E.  Billington  recommends  the  following  prescrip- 
tions : 

No,  I.    Iron  and  Glycerine  Mixture, 

R     Tinct.  ferri  chloridi f^j. 

Glycerinoe, 

Aquae aa  f^j.  M. 

SiG. — A  teaspoonful  of  this  and  of  No.  2,  alternately,  every  half 
hour  through  the  day. 

No,  2.     Chlorate  of  Potassium  Mixture. 

R     Potassii  chlorat 5  ss. 

Glycerinae, f^  ss. 

Aquse  calcis fg  ijss.         M. 

SiG. — A  teaspoonful  of  this  and  of  No.  i,  alternately,  every  half 
hour  through  the  day. 

No.  3,    Spray  Mixture, 

R     Acid,  carbol mxv. 

Aquae  calcis f^ vj,  M. 

SiG. — To  be  used  with  a  small  hand  atomizer. 

The  patient  is  allowed  to  sleep  for  an  hour  or  two  at  a 
time  at  night.  When  awake,  doses  of  ISTo.  1  and  2  are  alter- 
nated every  half  hour.  The  throat  is  sprayed  with  E"o.  3  for 
several  minutes  at  a  time,  whenever  I^os.  1  and  2  are  given. 
In  spraying,  the  mouth  is  opened  widely. 

Where  there  is  nasal  implication  the  nose  is  thoroughly 
syringed  out  with  warm  or  tepid  salt-water,  once,  twice  or 
three  times  a  day.  This  syringing  is  done  with  the  patient's 
head  inclined  forward,  a  two-ounce  hard-rubber  ear  sy- 
ringe is  used. 

Dr.  Billington  never  applies  any  brush  or  swab  to  the 
throat.  He  sometimes  throws  a  drachm  of  IsTo.  1,  with  a 
syringe,,  directly  against  the  affected  surface  in  the  throat. 
He  does  not  give  quinia  or  any  other  unpleasant  medicine  to 
children.  He  does  not  give  alcoholic  stimulants  except  where 
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a  child,  who  cannot  be  induced  to  take  other  nourishment, 
will  take  weak  milk-punch  or  egg-nog. 

The  patient  is  nourished  with  an  abundance  of  cold  milk, 
given  frequently,  to  which  a  little  lime-water  is  often 
advantageously  added.  When  the  stage  of  extreme  exhaus- 
tion has  been  reached  in  bad  cases  the  juice  squeezed  from 
beef-steak  is  given. 


ASTHMA. 

Among  the  means  by  which  asthmatic  attacks  are  trea- 
ted by  Dr.  Clark,  is  the  inhalation  of  the  smoke  of  dry 
stramonium  leaves,  or  else  he  orders  a  piece  of  bibulous 
paper  to  be  dipped  into  a  solution  of  the  nitrate  of  potas- 
sium until  it  becomes  pretty  well  filled  with  nitre.  This 
paper  is  then  dried  and  a  small  piece  of  it  is  burnt,  and  the 
sufferer  inhales  the  fumes.  The  most  efficacious  remedy 
for  allaying  the  spasms,  of  which  he  knows,  is  the  inhala- 
tion of  the  nitrite  of  amyl.  This  drug  will  stop  the  indi- 
vidual attacks,  but  will  not  cure  the  disease.  Dr.  Clark 
recognizes  but  one  radical  cure  for  asthma,  and  that  is  the 
iodide  of  potassium.  One-half  of  his  patients  are  cured  by  it. 

SUB-ACUTE  PLEURISY. 

Dr.  Clark  aims,  on  the  one  hand,  at  suhduing  the  inflam- 
mation, and  on  the  other,  at  promoting  absorption  of  the 
fluid.  Bleeding  from  the  arm  he  regards  unnecessary,  but 
when  he  is  called  at  an  early  stage,  which  is  seldom  the  case, 
he  advises  the  use  of  cups,  and  repeats  them  as  often  as  neces- 
sary. He  thinks  that  cups  have  greatinfluence  over  recent  in- 
flammations, but  that  they  do  little  good  in  sub-acute  and 
chronic  inflammations;  as  in  other  sub-acute  inflammations, 
blisters  are  a^Dplied,  and  in  doing  this  he  selects  three  spots, 
one  being  placed  on  a  new  spot  as  the  last  has  healed;  he  scarc- 
ely ever  finds  that  more  than  three  are  required.    Among 
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active  diuretics,  prefers  potassii  iodidi,  gr.  xxx  per  day. 
If  this  does  not  subserve,  he  tries  the  following : 

R     Potas,  acet., 

Inf.  digitalis , .  .aa  f^if-iv. 

Each  day. 

Or: 

B     Pulv.  dig., 

Pulv.  sallse  mer., 

Hydrarg.  chlo.  mit aa  gr,  x.       M. 

Et  ft.  pil.  No.  X. 
SiG. — ^One  pill  thrice  daily. 

He  uses  this  until  the  effect  of  the  mercury  is  produced, 
and  then  tries  potass,  iod.  again.  In  some  cases  he  finds 
that  mild  counter-irritants,  such  as  the  ammoniacal  lini- 
ment, answer,  as  in  nervous  women,  but,  as  a  rule,  he  does 
not  trust  to  these.  Purgatives  and  vapor-baths,  he  some- 
times finds  useful.  This  treatment  he  thinks  will  suffice  in 
ordinary  sub-acute  pleurisy,  but  when  all  these  measures 
fail,  he  claims  that  we  have  but  two  resources — to  do  notK- 
ing  or  to  use  the  trocar.  Some  physicians  advise  the  early 
use  of  the  trocar,  but  from  fear  of  changing  the  serous  ef- 
fusion to  pus,  he  does  not  like  the  practice.  In  some  cases 
he  is  forced  to  use  the  trocar,  but  always  uses  medical 
means  beforehand,  if  the  patient  is  not  rapidly  sinking. 

CHRONIC   SUPPURATIVE    INFLAMMATION   OF    THE   MIDDLE 

EAR. 

Dr.  0.  D.  Pomeroy  regards  cleanliness  as  the  chief  item 
of  treatment.  He  does  not  approve  of  the  syringe  as  a 
mean^of  cleansing  the  ear,  but  makes  use  of  cotton  wool. 
In  some  cases,  however,  where  the  amount  of  the  dis- 
charge is  very  great  he  is  compelled  to  employ  the 
syringe.  After  the  ear  has  been  cleansed  he  uses  as- 
tringents in  the  shape  of  nitrate  of  silver.  To  ap- 
ply this  astringent  properly  he  makes  use  of  a  drop- 
ping tube  which  consists  of  a  hard-rubber  catheter  with 
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a  soft  rubber  thimble  upon  its  ring  extremity.  From  three 
to  six  drops  of  the  astringent  sokition  are  drawn  into  the  ear 
with  some  little  violence,  then  drawn  out,  and  the  process 
repeated  several  times  while  the  dropping  tube  is  still  inseted 
in  theear.  If  thepeaforation  in  the  drum  membrane  is  small, 
and  if  it  is  evident  that  there  are  extensive  purulent  process- 
es going  on  in  the  tympanum.  Dr.  Pomeroy  does  not  hesi- 
tate to  make  an  incision  in  the  membrane,  so  that  the  astrin- 
gent can  be  effectively  introduced.  The  solution  of  nitrate 
of  silverused  has  a  strength  ranging  from  lOgrs.  to  the  ounce 
all  the  way  to  480  grs.  to  the  ounce.  This  saturated  solution 
has  been  employed  upon  several  occasions  without  causing 
any  pain  or  discomfort.  The  rule  adopted  is  that  the  solution 
used  should  never  be  strong  enough  to  give  rise  to  pain. 

Where  there  is  evidence  of  purulent  inflammation  of 
the  tympanic  cavity  without  perforation,  a  strong  solution 
painted  upon  the  drum  membrane  has '  frequently  been 
found  to  arrest  the  purulent  process. 

With  regard  to  the  use  of  other  astringents  the  objection 
urged  apainst  alum  is  that  it  forms  alum-curds  which  act  as 
foreign  bodies  in  the  tympanic  cavity.  A.cetate  of  lead,  has 
been  occasionally  employed  by  Dr.  Pomeroy  in  solutions  of 
from  2  to  10  o-rains  to  the  ounce.  Cai'holic  acid  has  the 
additional  value  of  being  a  disinfectant.  The  solutions  em- 
ployed vary  in  strength  from  2  to  4  grains  to  the  ounce. 

Where  there  is  a  relaxed  condition  of  the  lining  mem- 
brane of  the  tympanum  the  cavity  is  packed  as  full  as  pos- 
sible with  absorbent  cotton. 

Dr.  Pomeroy  does  not  believe  in  artificial  drum  mem- 
branes. 

He  recommends  his  patients  to  wear  cotton  in  their  ears 
until  cured.  The  cotton  is  placed  loosely  in  the  ear  and 
removed  as  often  as  it  becomes  in  the  least  moist. 

Granulations  or  polypi  are  treated  by  removing  them  with 
the  forceps.  Small  nasal  forceps  have  been  found  to  answer 
this  purpose  very  well.  A  speculum  is  ^avoided,  if  possible, 
but  may  be  used  to  good  advantage  where  the  polypus  is 
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small.  Hemorrhage  from  the  root  of  the  polypus  is  con- 
trolled by  means  of  nitrate  of  silver  or  liquor  ferri  persul- 
phatis. 

After  removing  the  polyp  the  completion  of  tqe  cure  is 
effected  by  means  of  cauterization  with  nitrate  of  silver.  For 
this  purpose  a  saturated  solution  of  the  crystals  is  employ- 
ed. The  method  is  to  take  a  fine  probe,  wind  the  tip  with 
a  piece  of  cotton,  dip  it  in  the  solution,  remove  the  excess 
by  wiping  on  blotting  paper,  and  then  apply  it  to  every 
remaining  portion  of  the  polypus  until  it  is  completely 
whitened.  The  strongest  nitric  acid  is  sometimes  used  in- 
stead of  the  nitrate  of  silver,  but  is  applied  more  carefully. 
In  some  instances  buryit  alum  and  zo6?z/brm  have  been  of  val- 
uable assistance  in  removing  granulations  and  bases  of  pol- 
ypi. Sequestra  are  removed  with  the  ff^rceps  or  chopped 
away  by  means  of  a  dentist's  drill. 

ACUTE    PLEURISY. 

This  disease,  according  to  Dr.  Clark,  is,  by  common  con- 
sent, better  controlled  by  the  lancet  than  any  other  serous 
inflammation.  He  applies  cups  with  scarification,  to  the 
affected  side,  and  repeats  them  two  or  three  times,  after 
proper  intervals.  When  the  pain  has  subsided,  blisters  are 
applied,  to  overcome  whasever  pain  remains.  The  treat- 
ment, then,  adopted  by  him  is  decidedly  antiphlogistic,  so 
as  to  prevent  abundant  effusion.  He  believes  that  there  is 
no  occasion  for  diuretics.  He  make^  use  of  diaphoretics  in 
the  latter  stages.  Fomentations  of  warm  water,  and  the 
like,  are  sometimes  applied  to  the  affected  side.  ITot  much 
constitutional  treatment  is  required.  Dr.  Clark  claims  that 
the  membrane,  in  cases  which  recover,  is  left  and  is  organ- 
ized, and  that  contraction  of  side  and  shortness  of  breath 
will  occur  in  every  form  of  pleurisy,  but  that  this  does  not 
take  place  until  several  weeks  after  the  attack,  and  contin- 
ues for  three  or  four  years,  during  which  time  the  mem- 
brane becomes  absorbed. 
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VOMITING  IN  PHTHISIS. 

When  caused  by  pressure  of  the  enlarged  bronchial  glands 
upon  the  par  vagum^  in  the  early  stages  of  phthisis,  it  is  ar- 
rested, the  wards  of  the  Roosevelt  Hospital,  by  the  appli- 
cation of  dry  cups  between  the  scapulae.  Carbolic  acid  is 
prescribed,  to  remove  the  vomiting  consequent  upon  the 
offensive  taste  and  odor  of  the  expectoration. 

DIARRHCEA   OF   PHTHISIS. 

When  this  symptom  is  present,  the  patients  in  Roosevelt 
Hospital  are  fed  upon  milk  boiled  with  mutton  suet  until 
it  is  as  thick  as  cream.  A  piece  of  suet  is  put  in  a  bag  and 
boiled  in  milk  until  the  requisite  consistency  is  obtained. 
The  following  pill  has  been  used  with  excellent  results, 
in  these  cases : 

R     Resin  terebinth gi^«  "j 

Argenti  nitrat., 

Opii aa  gr.  X       ^ 

SiG. — One  pill  when  needed. 

APRTH^   OP   PHTHISIS. 

The  following  mixture  is  used  at  the  Roosevelt  Hospital. 

The  patient  may  either  apply  it  with  a;  brush  or  rinse  his 

mouth  with  it: 

R     Quiniae  sulph gr,  j 

Olei  piperis  negris gtt.  j . 

Aquae f^j.  M. 

SORB   THROAT   OF   PHTHISIS. 

For  the  relief  of  this  condition,  salt  water  and  oil  of  black 
pepper,  in  spray,  are  used  at  the  Roosevelt  Hospital.  The 
solution  of  salt  is  no  stronger  than  that  made  by  adding  a 
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teaspoonful  of  common  salt  to  a  pint  of  water.  The  oil  of 
black  pepper  is  added,  in  the  proportion  of  one  drop  to  the 
ounce. 

JAUNDICE. 

Dr.  Clark  recommends  the  free  use  of  soda,  and  regards 
it  as  a  better  cholagogue  than  mercury.  The  form  of  soda 
prescribed  is  ths  carbonate,  in  o  ss  doses,  thrice  daily.  It 
is  sometimes  taken  to  advantage  in  Vichy  water.  As  a 
tonic,  in  this  condition,  he  prefers  the  proto-carbonate  of 
iron,  or  the  chocolate  iron  lozenges* 

SPORADIC  PERITONITIS. 

• 

Dr.  Clark  believes  that  under  proper  treatment  a  consid- 
erable number  will  recover,  but  that  whatever  is  done 
must  be  done  with  energy,  as  the  natural  duration  of  the 
disease  is  '■[four  days^  Blood-letting,  both  general  and 
local,  he  pracices,  to  a  considerable  extent  in  the  treatment 
of  this  disease.  Dr.  Armstrong  proposed  blood-letting, 
followed  by  a  full  dose  of  opium,  as  the  latter  perpetuated 
the  effect  of  the  bleeding ;  but  while  he  looked  upon  both 
as  necessary,  if  he  could  have  but  one,  he  preferred  the 
opium.  Drs.  Palmer  and  Child,  of  Vermont,  treated 
their  patients  by  the  Armstrong  method,  in  1844,  with 
success.  When  Dr.  Clark  first  adopted  this  mode  of 
treatment,  eight  recovered,  the  ninth  died.  His  rule  is  to 
give  as  much  opium  as  the  patient  can  take  without  being 
narcotized,  beginning  with  gr.  ij-iv  every  two  hours,  until 
the  symptoms  of  narcosis  begin  to  show.  In  the  case  of  a 
hospital  patient,  gr.  iv  were  given  and  the  dose  increased 
gr.  j  every  hour  until  a  gr.  xii  dose  was  taken.  One  objection 
to  this  plan  of  treatment,  according  to  Dr.  Clark,  is,  that  it 
requires  the  attention  of  the  physician,  who  should  always 
administer  the  opium  himself.  It  is  not  important  which 
preparation  of  opium  is  used  but  it  is  important  the  same 
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should  be  used  from  beginning  to  end.  If  pills  are  used 
they  are  freshly  made  up  every  twelve  hours.  Opium  is 
given  by  its  effects  and  not  by  quantity ;  these  effects  are 
sensible  contraction  of  the  pupils,  marked  reduction  in  the 
frequency  of  respiration,  diminished  frequency  of  pulse, 
gentle  perspiration  of  skin,  itching  of  the  mucous  membrane 
of  the  nose^  and  easy  but  very  much  protracted  sleep,  from 
which  the  patient  can  be  very  easily  aroused.  The  pain 
first  disappears.  Tympanites  continues  until  inflammation 
is  subdued.  The  bowels  are  let  alone  for  one  week  longer, 
as  they  will  move  when  inflammation  subsides.  The  in- 
fluence of  opium  is  kept  up  until  peristaltic  action  is  re-es- 
tablished. The  dose  is  then  diminished,  and  when  a  spon- 
taneous movement  occurs,  it  is  suspended  altogher.  A  full 
dose  is  required  at  night  to  produce  sleep.  Dr.  Clark  has 
seen  peritonitis  from  perforation  caused  by  opium,  ^o 
other  mode  of  treatment  has  been  successful  in  his 
hands.  Strong  coffee  and  cold  effusions  are  used  by  him  as 
antidotes  in  poisoning  from  opium.  With  a  fair  amount 
or  caution  and  these  two  antidotes,  he  has  not  often  lost  a 
patient.  He  does  not  know  of  a  single  death  produced  by 
opium  in  this  disease. 

TREATMENT   OF   THE  PAINS   OP   LOCOMOTOE   ATAXIA. 

A  male  patient  in  Bellevue  Hospital,  set.  45,  had  locomo- 
tor setaxia,  and  suffered  from  excruciating  pains  in  [his 
limbs.  He  had  no  double  vision,  but  had  slight  nystagmus. 
There  was  marked  delay  in  communication  of  sensation  to 
the  brain  from  the  feet,  ^yq  or  six  seconds  passing  after  the 
foot  had  been  pricked  before  the  sensation  was  experienced. 
There  was  also  persistent  sensation,  the  pricking  being  felt 
for  some  time  atter  it  had  been  done.  There  was  also  in- 
ability to  locate  impressions  correctly.  He  had  not  any 
trouble  with  his  bowels  or  bladder  and  his  sexual  desire  and 
capacity  were  unimpaired.     There  was  no  tendon  reflex. 

By  the  pains,  he  could  predict  accurately  concerning  the 
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weather.  For  the  relief  of  the  fulminating  pains,  he  had 
resorted  to  the  actual  cauters,  a  variety  of  remedies — among 
them  gelsemium,  which  relieved  him  for  a  time — and  hypo- 
dermic injections  of  morphia.  The  hypodermic  injections 
impaired  his  nutrition  and  produced  delirium.  All  remedies 
used  were  discontinued,  and  for  them  the  bisulphide  of  carbon 
was  substituted,  and,  applied  to  the  spine,  gave,  as  the  patient 
claimed,  complete  relief  from  all  pain. 

LOBULAR  PHKUMONIA. 

This  condition,  Dr.  Clark  treats  by  means  of  warm  baths, 
the  oiled-silk  jacket,  and  those  medicines  which  produce 
free  diaphoresis. 

GANGRENE  OP   THE  LUNGS. 

Dr.  Clark's  treatment  of  gangrene  of  the  lungs  is  alto- 
gether sustaining,  consisting  of  sustaining  foods  and  sustain- 
ing medicines.  The  alcoholics  are  administered  carefully, 
according  to  the  state  of  the  pulse.  Quinia  is  given  in  8  or 
10-grain  doses,  thrice  daily. 

MULTIPLE  ABSCESS   OF   THE   LUNGS. 

The  treatment  pursued  is  sustaining  all  the  way  through, 
and,  as  there  is  certain  to  be  hectic  fever.  Dr.  Clark  has 
found  quinia  to  be  of  the  greatest  service. 

CHRONIC  PNEUMONIA. 

The  treatment  here,  again,  is  sustaining  to  a  high  degree. 
Counter-irritation  is  produced  by  means  of  iodine  applied  to 
the  affected  side  of  the  chest.  Some  three  or  four  spots  are 
chosen,  and  each  spot  is  painted  about  three  times  a  day. 
The  patient  is,  at  the  same  time,  encouraged  to  eat  all  the 
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food  lie  can  digest.  Tonics  are  the  medicines  upon  which  Dr. 
Clark  places  chief  reliance. 


THE   RHEUMATISM   OF   PHTHISIS. 

The  Koosevelt  patients  are  placed  upon : 

R     Pottassii  iodid 5j. 

Fl.  ex.  conii oiij. 

Tr.  opii  camph f^ij. 

Aq.  aurant.  flor ^o^^* 

Aqu^ f.^iv. 

SiG. — A  teaspoonful  thrice  daily. 

H.1EM0PTYSIS 

Has  been  arrested  at  the  Koosevelt  Hospital  by  gtt.  xl  of  fl . 
ex  ergot,  taken  every  three  hours. 

ACUTE   DYSENTERY. 

The  first  indication,  according  to  Dr.  Austin  Flint,  con- 
sists in  a  complete  evacuation  of  the  bowels,  provided  that 
this  effect  has  not  already  been  accomplished  by  a  sponta- 
neous prodromic  diarrhoea.  Castor  oil  is  the  remedy  which 
he  generally  employs  to  meet  this  indication.  He  sometimes, 
however,  prescribes  salines.  Then  the  inflamed  intestines 
are  kept  perfectly  quiet  by  the  use  of  opium.  Of  the  three 
different  modes  of  administering  opium  he  profers  that  by 
enema.  When  the  alimentary  canal  becomes  again  more 
or  less  loaded,  the  oil  or  salines  are  repeated. 

In  a  certain  number  of  cases  he  has  employed  the  new 
treatment  by  ipecac,  administering  from  25  to  30  grains  of 
the  powder  every  eight  or  ten  hours. 

The  diet  employed  consists  in  those  -articles  of  food  which 
^are  as  completely  digestible  as  possible.     The  tenesmus  is 
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relieved  by  cold  water  and  ice  applied  to  the  rectum,  or  by 
warm,  soothing  applications  over  the  abdomen. 

EPIDEMIC  DYSENTERY. 

Purgatives  are  here  avoided.  The  chief  reliance  is 
placed  upon  opium.  It  is  administered  early  and  persist- 
ently, and  to  the  extent  of  absolutely  quieting  the  intes- 
tines, but  at  the  same  time  avoiding  the  risk  of  narcotism. 
Astringents  are  administered  when  they  are  well  tolerated 
by  the  stomach,  but  they  are  never  allowed  to  take  the 
place  of  opium.  Alcohol  is  given  in  large  quantities.  In 
a  word,  the  persistent  use  of  alcohol  and  opium  is  regarded 
by  Dr.  Flint  as  the  most  easential  feature  of  the  treatment 
of  epidemic  dysentery. 

CHRONIC   DYSENTERY. 

Dr.  Flint  places  more  confidence  in  bismuth,  given  in 
large  and  regular  doses,  than  in  either  the  nitrate  of  silver 
or  sulphate  of  copper.  He  rarely  gives  less  than  oj.  His 
usual  dose  is  from  5ss  to  oij.  His  patients  are  sustained  by 
tonic  remedies  and  a  nutritious  diet.  A  chance  of  climate 
he  regards  as  a  most  important  element  in  the  management 
of  the  disease.  A  uniformly  cold  and  dry  atmosphere  has 
been  found  by  him  to  be  that  best  suited  to  these  cases. 

SUBACUTE   ENTERITIS. 

The  intestines  are  emptied  by  a  purgative  and  then  kept 
quiet  by  moderate  doses  of  opium.  Dr.  Flint  sees  that  the 
diet  is  carefully  regulated. 

CHRONIC   DIARRHOEA  IN   ADULTS. 

If  the  lesion  is  situated  in  the  large  intestine,  and  the  irri- 
tability of  the  large  intestine  is  kept  up  by  the  presence  of 
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food  in  the  stomacli,  the  treatment  pursaed  at  Bellvue  Hos- 
pital consists  in  not  irritating  the  stomach,  and  in  thereby- 
avoiding  the  exciting  cause  of  the  discharges.  With  this 
object  in  view, the  patient  is  put  upon  a  milk  diet.  Inmost 
cases  the  milk  does  not  irritate  the  stomach.  A  certain  por- 
tion of  the  casein  is  digested  in  the  stomach,  and  the  remain- 
der is  digested  in  the  small  intestine.  Again,  as  the  result  of 
experience,  it  is  known  that  chronic  inflammation  of  the  upper 
part  of  the  large  intestine  is  frequently  best  treated  by  rest, 
and  a  diet  consisting  principally  of  fat,  in  the  form  of  either 
cream  or  cod-liver  oil.  By  placing  a  patient  on  a  milk  diet, 
both  indications  are  fulfilled.  The  real  difficulty  encountered 
in  treating  such  cases  is  to  change  from  the  milk  to  some  other 
diet,  when  a  change  became  desirable  or  necessary.  While 
they  adhere  rigidly  to  a  milk  diet,  it  is  cured;  but  as  soon  as 
they  return  to  ordinary  food,  the  diarrhoea  returns. 

If  complete  control  can  be  had  of  a  patient,  permanent  cure 
can  be  accomplished  in  many  cases  by  introducing  the  ordi- 
nary diet  very  gradually.  First,  stopping  the  milk  entirely, 
not  continuing  it  with  other  articles  of  food.  Then  very  care- 
fully regulating  the  quantity  and  quality  of  the  food  which  the 
patient  is  to  take.  The  first  article  used  to  the  best  advantage 
is  meat — beef  or  mutton — finely  cut  and  taken  in  small  quan- 
tities at  a  time ;  and  to  this,  perhaps,  a  small  quantity  of  toast 
and  tea,  or  an  egg,  is  added  three  times  a  day.  After  a  few 
days,  perhaps,  rice  is  added ;  and  so,  adding  the  most  easily 
digested  articles,  the  patient  is  gradually  changed  from  one 
diet  to  another.  If  the  diarrhoea  returns,  the  patient  is  at 
once  put  back  on  a  milk  diet.  The  gradual  transfer  to  the 
ordinary  diet  is  sometimes  aided  by  certain  drugs.  The  min- 
eral acids  and  preparations  containing  strychnia  have  been 
found  to  be  the  best  that  can  be  employed,  taken  with  the 
meals.     The  following  is  used: 


R     Tr.  nucis  vom gtt.  xx. 

Acid,  nitro-muriatic.  dil , .  r gtt.  xx.       M. 

SiG.— Dilute  well  with  water,  and  take  three  times  a  day  with  meals. 
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In  this  way  these  cases  are  not  only  temporarily,  but  per- 
manently cured. 

THE   INTRAVENOUS   INJECTION   OF   AMMONIA. 

Dr.  Graspar  Gr  is  wold  claims  that  the  intravenous  injection 
of  ammonia  is  a  prompt  and  powerful  means  of  stimulation, 
acting  efficiently  in  cases  where  other  measures  are  of  no 
avail,  and  that  no  bad  effects  follow  its  employment.  He 
employs,  for  this  purpose,  a  solution  of  aqua  ammonia 
(equal  parts  of  aqua-ammonia  and  water.)  He  does  not  per- 
form intravenous  injection  through  the  skin,  but,  dissecting 
down  upon  the  vein  and  exposing  it,  he  then  introduces  the 
needle  until  the  point  is  felt  free  in  the  interior  of  the  vessel. 

OPHTHALMIA   NEONATORUM. 

Dr.  Knapp  does  not  think  it  necessary  to  apply  any  caus- 
tic. If  any  is  employed,  he  never  uses  a  stronger  solution 
of  the  nitrate  of  silver  than  3  grains  to  the  ounce.  He  be- 
lieves in  the  great  importance  of  cold  applications.  These 
applications  are  made  night  and  day,  and  great  care  is  taken 
to  open  the  eyelids  and  carefully  wash  away  the  secretions. 
This  is  done  every  half  hour.  When  there  is  proliferation 
of  the  mucous  membrane,  the  nitrate  of  silver  is  the  proper 
remedy. 

ACUTE  PRIMARY   OTORRHCEA. 

Dr.  H.  Knapp  lays  great  stress  upon  the  necessity  for  rest, 
in  the  treatment  of  this  disease.  His  local  treatment  consists 
in  injections  of  warm  water  into  the  ear ;  leeches  behind  the 
ear ;  inflation  of  the  drum — at  first,  cautiously,  through  the 
catheter,  then  according  to  Politzer's  method;  astringent  gar- 
gles; steaming  of  the  ear;  paracentesis  of  the  drum;  opening 
of  the  mastoid  process;  cleansing  of  the  ear  by  syringing  and 
wiping  with  a  dentist's  cotton-holder;  the  use  of  astringent 
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injections  into  the  ear,  suited,  in  strength,  to  the  copious- 
ness of  the  discharge  and  the  proliferation  of  the  mucous 
membrane. 


RECTAL  ALIMENTATION. 

Dr.  A.  H.  Smith  reaches  the  following  conclusions : 
i.  That  defibrinated  blood  is  admirably  adapted  to  sus- 
taining nutrition  by  rectal  alimentation. 

2.  That  from  1  to  6  ounces  can  be  retained,  and  that  fre- 
quently a  larger  quantity  can  be  used  without  very  much 
trace  of  blood  in  the  faecal  evacuations. 

3.  That  in  about  one-third  of  the  cases,  it  produces  more 
or  less  constipation. 

4.  That  in  a  small  proportion  of  cases,  constipation  per- 
sists and  necessitates  the  discontinuance  of  the  blood. 

5.  That  in  a  small  percentage  of  cases,  irritability  of  the 
bowels  attends  its  protracted  use. 

6.  That  it  is  only  an  aid  to  stomach  alimentation. 

7.  That  its  use  is  indicated  in  cases  in  which  asthenia  is 
developed  by  disease  not  involving  the  large  intestines. 

8.  That  in  unfavorable  cases  it  is  capable  of  giving  a  favor- 
able impulse  to  nutrition  not  obtainable  from  other  sources. 

9.  That  its  use  is  entirely  unattended  by  danger. 

MITRAL  AND  AORTIC   REGUEQUTATION. 

Dr.  Alfred  Loomis  gets  rid  of  the  pulmonary  congestion 
by  the  application  of  dry  cups.  To  improve  the  nutrition 
and  stimulate  the  flagging  heart  he  gives  iron  and  digitalis  in 
combination.  Digitalin  he  sometimes  finds  to  be  the  more 
efficient  preparation  of  the  latter  drug.  The  dose^is  from 
To^Tr  to  -^  of  a  grain  twice  daily.  Absolute  freedom  from 
mental  excitement  and  from  over-exertion  is  insisted  upon. 
The  diet  allowed  is  principally  albuminous.  All  stimulus  is 
avoided.     To  relieve  the  portal  circlilation  an  occasional 
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drastic  purge  is  given — calomel  being  the  drug  generally 
employed. 

MORPHIA   VOMITING — OPIUM  POISONING. 

Dr.  Montrose  A.  Fallen  has  derived  very  excellent  re- 
sults f]"om  the  hypodermic  injection  of  from  80  to  40  minims 
of  the  fluid  extract  of  eoffee  into  the  epigastrium. 

ACCUMULATIONS  IN  THE  EARS. 

Dr.  Samuel  Sexton  has  found  syringing  with  a  suitable 
instrument  to  be  the  best  means  for  removing  these  accu- 
mulations, but  he  thinks  that  in  cautious  hands  the  curette 
and  forceps  are  often  of  service.  The  water  used  in  the 
syringe  is  as  warm  as  the  patient  can  bear.  The  syringe, 
when  filled,  is  held  in  the  right  hand,  while  the  operator 
pulls  the  auricle  upward,  backward  and  outward  with  the 
left  hand,  thus  freely  exposing  the  opening  of  the  meatus. 
When  through  syringing,  the  meatus  is  dried  with  absorb- 
ent cotton  and  a  firm  pledget  of  wool  is  worn  in  the  ear  for 
a  time. 

EMESIS, 

Excellent  results  have  been  obtained  at  the  Presbyterian 
Hospital,  from  the  employment  of  faradization  in  these 
cases,  one  electrode  being  placed  in  the  right  auricule  max- 
illary fossa,  and  the  other  being  rubbed  over  the  stomach 
for  several  minutes. 

ACUTE   RHEUMATISM. 

Dr.  Wm.  H.  Thomson  uses  this  prescription  : 

5<     Sol.  acid,  salicyl.  (gr.  xl-t^j)  . f^ij, 

Tinct.  gaultheriae f^l. 

Aquae .  .  •  • f ^iv.  M. 

SiG.— -A  tablespoonful. 
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CIRRHOSIS   OF   THE  LIVER. 

Dr.  Thomson  orders  gr.  xx  of  the  iodide  of  potassium 
thrice  daily  and  half  of  the  following  mixture  in  the 
morning  : 

R     Magnes.  sulph ^  ss. 

Ferri  sulph gr.  viii. 

Acid,  sulph.  dil f^j, 

Aquse q.  s.  ad  f^  iv.  M. 

In  some  cases  a  pill  with  the  following  constituents  has 
had  good  effects : 

R     Belladon gr.  vj. 

Ex.  nuc.  vom g.jss. 

Ex.  colocynth gr.  xij. 

Aloes  Socot gr.  vl.  M. 

Et.  in  pil.,  No.  vj.  div. 

SiG. — One  thrice  daily. 

URiEMIA. 

Jaborandi  has  been  found  at  Bellevue  Hospital  to  be  a 
very  effective  substitute  for  the  hot-air  bath,  acting  more 
quickly  and  surely.  It  is  given  hypodermically  in  the 
shape  of  drachm  doses  of  the  fluid  extract.  This  dose  is 
repeated  every  other  day. 

CHRONIC  NEPRHITIS. 

Cases  of  this  disease  have  been  treated  very  successfully 
at  Bellevue  Hospital  with  jaborandi.  The  dose  is  a  drachm 
of  the  fluid  extract  given  every  other  morning,  the  patient 
being  kept  in  bed  until  dinner-time,  when  the  sweating  is 
over.  It  has  been  found  better  not  to  give  it  at  night,  as 
the  bed  clothes  become  saturated  with  perspiration  and  sleep 
is  disturbed  and  uncomfortable. 

BRONCHO-PNEUMONIA. 

Dr.  Wm.  H.  Thomson  puts  his  patients  upon  a  milk  diet, 
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with  an  allowance  of  f  §  iij  of  whiskey  a  day,  and  prescribes 
the  following : 

R     Ammon.  carb gr.  Ixxx. 

Mucilag, 

Aquse aa  f^j  M. 

SiG. — A  tablespoonful  thrice  daily. 

This  mixture  is  alternated  with  one  containing  compound 
syrup  of  squill,  wine  of  ipecacuhanna,  and  sulphate  of  mor- 
phia. 

ACNE   ROSACEA. 

The  pustules  are  all  opened  by  means  of  a  wide  and  reason- 
ably deep  incision.  The  papules  are  then  treated  in  the  same 
manner,  being  cut  until  they  bleed  quite  freely.  Among  the 
methods  of  removing  the  congestion,  recommended  by  Dr. 
H.  G-.  Piffard,  are  (1)  poulticing ;  (2)  holdmg  the  face  in  hot 
water — [this  is  accomplished  as  follows  :  The  patient  takes 
a  basin  of  hot  water,  immerses  his  face,  withdraws  it  and 
breathes,  then  immerses  it  again^  and  so  on] — (3)  covering 
the  face  with  pieces  of  muslin  kept  constantly  wet  with  wa- 
ter as  hot  as  can  be  borne.  If  there  is  much  congestion  of 
the  skin,  where  it  is  not  invaded  by  the  pustules  and  papules, 
little  scarifications  are  made  wherever  it  is  most  marked. 
Infiltration  is  reduced  by  the  use  of  alkaline  applications. 
The  face  is  thoroughly  rubbed  three  or  four  times  a  week 
with  green  soap.  The  red  color  and  polished  appearance 
of  the  skin  following  the  use  of  the  soap  is  most  readily 
removed  by  the  use  of  sulphur. 

The  following  is  the  combination  emploeyd : 

R     Lac.  sulphur, 
Glycerine, 
Rose  water, 
Bay  rum, aa  q.  s. 

When  varicose  veins  are  present,  they  are  destroyed  either 
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by  dividing  them  crosswise,  or  still  better,  by  dividing 
them  lengthwise,  throughout  their  entire  extent,  with  a 
thin,  sharp  knife,  and  then  rubbing  a  small  amount  of  the 
persulphate  of  iron  into  them.  In  some  cases,  they  are 
obliterated  by  means  of  a  white-hot  needle.  The  marked 
hypertrophy  of  the  skin  present  later  on  in  the  course  of 
the  disease,  is  treated  by  constant  galvanic  current,  applied 
directly  through  the  nose.  When  the  thickening  is  exces- 
sive, the  use  of  red-hot  needles,  or  the  excision  of  portions  of 
the  integument,  becomes  necessary. 

CROUPOUS  PHARYNGITIS. 

Dr.  Thompson  prescribes  a  milk  diet  and  f^ivof  whiskey 
a  day,  with  the  following  as  a  gargle : 


B     Sol.  brominii,  (5j-f^ij.) f^ij. 

Glycerinse f  ^ij. 

Aquas q.  s.  ad  f  Jiv.       M. 


TYPHOID    FEVER. 

Dr.  Alonzo  Clark  believes  that  a  case  of  typhoid  fever, 
of  average  severity,  neieds  no  medication  except  for  the 
relief  of  symptoms. 

Diarrhosa  he  manages  by  the  following : 


R     Bismuth,  subnit 5j. 

Morphise  sulph -gJ**  j*        M. 

Et  in  chart.  No.  xii  div. 
SiG. — One  to  four  a  day. 


Other  astringents  which  he  has  found  to  be  of  service 
are  tr.  kino,  tr.  catechu,  and  decoction  of  blackberry  root. 

Cough,  when  it  is  the  result  of  catarrh,  is  treated  either 
by  the  comp.  tr.  of  benzoin,  in  10-drop  doses  every  three  or 
four  hours,  or  by  means  of  the  following  combination  : 
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R     Mist,  guaici f5j  f^ss 

Tr.  balsam  tolu gU.  vj-x,       M. 

SiG — Every  two  to  four  hours. 

Occasionally,  good  has  been  accomplished  b}''  inhalation 
of  tho  vapor  of  warm  water  for  an  hour  or  two  every  day. 

Restlessness  is  soothed  by  sponging  the  surface  of  the 
body  w^ith  warm  or  cold  water.  In  some  cases,  a  Dover's 
powder  is  required. 

When  the  temperature  of  the  body  runs  very  high,  quinia 
is  given  in  decided  doses,  or  cold  water  is  employed.  In 
young  persons,  Dr.  Clark  finds  the  cold  bath  the  most 
convenient  and  efficient  means  of  reducing  temperature. 
The  temperature  of  the  bath  used  is  just  10°  below  the 
temperature  of  the  patient's  body.  The  patient  is  allowed 
to  remain  in  the  bath  for  20  minutes.  If  the  temperature 
rises  again,  another  bath  is  given. 

Hemorrhage  from  the  bowels  is  controlled,  if  possible,  by 
absolute  rest  and  doses  of  the  fluid  extract  of  ergot. 

In  perforation  of  the  bowels^  the  patient  is  placed  thor- 
oughly under  the  influence  of  opium. 

Regarding  diet^  Dr.  Clark  believes  in  the  steady  and  per- 
severins:  administration  of  such  food  as  can  be  absorbed 
by  the  stomach.  Milk,  beef  tea,  raw  eggs  beaten  up  with 
water  and  made  of  such  consistency  that  they  can  be  eaten 
with  a  spoon,  and  expressed  beef-juice,  are  all  of  value. 
Where  one  disagrees,  another  is  substituted.  The  ex- 
pressed juice  of  beef  is  obtained  by  cooking  a  piece  of 
steak  so  as  just  to  crust  the  surface,  and  then  squeezing 
out  the  juice  with  a  lemon-squeezer.  As  the  disease 
advances,  the  food  administered  is  more  and  more  sustain- 
ing. When  the  stomach  fails  to  retain  food,  nutritious 
enemata  are  employed. 

Dr.  Clark  considers  plenty  of  fresh  air  as  of  prime  import- 
ance to  typhoid  fever  patients.  He  insists  that  a  window 
on  the  side  of  the  room  opposite  the  patient,  be  dropped  a 
certain  distance/rom  the  top,  even  in  the  winter  season,  and 
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that  the  patient  is  protected  from  the  draft  by  the  use  of  a 
screen. 

Bed  Sores.  Nothing  has  been  found  so  eftectual  for  their 
prevention  and  treatment  as  a  water  bed.  Where  this  can- 
not be  obtained,  the  best  substitute  is  the  padded  ring,  or  a 
rubber  ring  filled  with  air. 

Tympanites.  Cold  compresses  are  applied  to  the  abdomen, 
and  covered  with  oiled  silk.  Where  this  fails,  a  stimula 
ting  injection  is  given,  consisting  of  Oss  of  a  solution  com- 
posed of  Labarraque's  solution,  1  part,  and  water,  16  parts, 
In  other  cases,  from  8  to  10  drops  of  the  spirits  of  turpen- 
tine are  given  in  mucilage. 

Abscesses  are  always  opened  early. 

Peri-parotiditis  is  subd  aed  by  cold  compresses  or  ice,  locally. 

The  alvine  discharges  of  Dr.  Clark's  patients  are  always 
disinfected  at  once.  The  way  in  which  this  is  done  ig  by 
placing  in  the  bed-pan  or  vessel  a  half  pint  or  a  pint  of  a 
solution  of  the  sulphate  of  iron,  just  before  it  is  to  be  used. 

The  bed-clothes,  as  soon  as  they  are  soiled,  are  removed 
from  the  bed  and  plunged  into  a  tub  of  water,  which  is 
sufficiently  impregnated  with  carbolic  acid  to  secure  effec- 
tual disinfection. 

Dr.  Clark  is  in  the  habit  of  administering  some  mineral 
acid  in  all  cases  of  typhoid  fever — hydrochloric  is  that  gen- 
erally employed — but  does  not  think  much  of  the  German 
treatment  by  iodine  or  calomel. 

Two-thirds  of  his  patients  have  been  found  to  do  better 
without  stimulants  than  with  them.  A  good  general  rule 
is  the  following :  When  alcoholics  diminish  the  frequency  and 
increase  the  force  of  the  pulse ^  they  do  good.  In  such  cases, 
they  are  given  in  a  quantitj^  sufficient  to  increase  the  force 
of  the  pulse,  and  to  diminish  the  restlessness  and  suffering 
of  the  patient. 

Within  the  last  two  or  three  years,  the  only  precaution 
taken  against  contagion,  at  Bellevue  Hospital,  has  been  to  dis- 
infect the  stools.  This  is  done,  generally,  with  sulphate  of 
iron,  which  is  placed  in  the  bed-pan  previous  to  its  being  used. 
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Commercial  muriatic  acid,  diluted,  is  poured  into  the  pan 
after  the  passage.  The  stools  being  disinfected  no  further 
attempts  at  protecting  the  house-stuff,  nurses,  or  other 
patients  are  employed. 

The  treatment  at  present  in  vogue  is  that  of  quinine  and 
baths.  This  was  begun  four  or  five  years  ago,  and  has 
received  such  favor  that  it  is  quite  the  routine  now.  The 
quinine  is  given  differently.  Perhaps  the  most  popular  way 
has  been  10  grains,  two  or  three  times  a  day,  the  evening 
dose  being  doubled,  if  the  temperature  rises  above  a  partic- 
ular height,  say  105°.  It  sometimes  causes  gastric  irrita- 
tion, being  given  in  powder  form.  If  it  is  vomited,  pills 
are  tried,  and  finally,  double  doses  by  rectum.  Quinidia 
was  used  for  a  short  time,  and  it  reduced  temperature  like 
quinine,  but  irritated  the  stomach  more.  Baths,  in  every 
shape,  are  used,  but  the  sponge-bath  is  the  form  most 
adopted.  The  patient's  temperature  is  taken ;  if  found 
above  a  certain  height,  he  is  stripped  either  entirely  naked, 
or  perhaps  only  the  upper  half  of  the  body.  He  is  then 
sponged  3ver  with  water,  at  a  temperature  of  from  60°  to 
80°.  If  only  half  the  body  is  uncovered  at  a  time,  that 
part  is  allowed  to  dry,  and  is  then  covered,  and  the  rest  of 
the  surface  sponged.  This  process  is  kept  up  15  minutes. 
If  that  is  sufl5.cient  to  red  ace  the  temperature,  it  is  pro- 
longed to  half  an  hour.  It  is  repeated  every  one,  two,  or 
three  hours,  according  to  the  result  obtained.  At  the  end 
of  the  bath,  a  little  whiskey  is  generally  given. 

The  effect  of  the  quinine  on  the  temperature  is  to 
reduce  it  slightly  in  a  considerable  number  or  cases.  Its 
effect  on  the  patient  is  to  produce  nausea  and  vomiting  in 
a  small  number  of  cases. 

The  sponge-baths  are  almost  always  pleasant  to  the  patient, 
if  not  too  frequently  repeated.  If  given  every  hour,  or  two 
hours  even,  they  seem  to  weary  and  annoy  him.  They  cer- 
tainly reduce  the  temperature  in  most  of  the  cases.  In  a 
small  number  of  these  the  reduction  seems  to  last  for  many 
hours.     Sometimes,  two  or  three  baths  given  in  the  afternoon 
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and  evening  reduce  the  fever  two  or  three  degrees,  and  it 
keeps  down  for  twelve  hours.  But  it  is  not  very  rare  that 
the  baths  are  given  every  hour  even,  without  producing 
very  marked  elicct.  The  sponge  bath  is  a  much  more 
efficient  antipyretic  than  quinine.  The  wet  pack  is  hardly 
used  now.  In  one  case  where  it  was  employed  pneumonia 
complicated  the  disease.  The  plan  of  placing  the  patient 
in  water  at  a  temperature  of  98°,  and  then  gradually  low- 
ering it,  has  been  tried  a  number  of  times,  and  so  far  no 
deaths  can  be  traced  to  it.  But  those  gradually-cooled 
baths  are  uniformly  annojdng  and  depressing  to  the  pa- 
tients. They  don't  like  them,  l^either  have  they  been 
proved  to  reduce  temperature  permanently  any  better  than 
the  sponge-baths  do. 

Several  cases  have  been  treated  upon  the  Kibbe  bed. 
Its  action  and  effectiveness  were  similar  to  immersion  in 
the  bath-tub.  It  did  not  eliminate  the  fever  from  the  dis- 
ease. 

The  results  of  the  treatment  of  typhoid  fever  loaiients  at 
Belleviie  Hospital  loithin  the  past  ten  years^  has  shown  that 
large  doses  of  quinia^  and  that  the  antipyretic  treatment  by 
cold  baths  are  unnecessary^  and  that  the  employment  of  mineral 
acids  and  of  symptomatic  remedies  is  sufficient. 

Dr.  AUred  Loomis  docs  not  believe  in  the  efficacy  of  cold 
baths  or  of  large  doses  of  quinia  in  arresting  the  develop- 
ment of  typhoid  fever.  He  maintains  the  temperature  of  the 
room  in  which  the  patient  lies  below  60°F.  .Frequent  spong- 
ing of  the  body  with  cold  water  has  been  of  service  in  his 
hands.  As  sponas  the  axillary  temperature  in  the  evening, 
rises  above  103°F.  he  places  his  patients  in  a  bath  of  a  tem- 
perature of  from  70°-80°F.,  and  then  gradually  lowers  that 
temperature  until  the  patient's  temperature  begins  to  fall. 
When  the  patient's  temperature  reaches  103°  he  is  taken  out 
and  put  to  bed.  When  his  patients  are  too  weak  to  be  put 
in  the  bath  he  employs  the  wet  pack.  He  regards  cold 
baths  as  contra-indicated  by  feebleness  of  the  heart's  action. 
As  an  antipyretic  he  gives  gr.  xxx  of  qitinia  in  one  dose,  or 
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gr.  X  every  half-hour  until  gr.  xxx  or  xl  have  been  adminis- 
tered. He  is  in  the  habit  of  administering  an  antipyretic  dose 
of  quinia  when  the  temperature  has  been  reduced  by  the 
baths. 

He  lays  down  the  following  rules  with  regard  to  the 
use  of  stimulants. 

1.  They  are  never  to  be  administered  indiscriminately 
—that  is,  they  are  never  to  be  given  simply  because  a 
patient  has  typhoid  fever. 

2.  When  there  is  a  reasonable  doubt  as  to  the  propriety 
of  giving  or  withholding  stimulants,  it  is  safer  to  with- 
hold them,  at  least  until  the  signs  which  indicate  their 
use  become  more  marked. 

3.  In  giving  stimulants  the  effects  of  the  first  few  doses 
are  to  be  very  carefully  watched. 

4.  Stimulants  are  contra-indicated  by  dry  tongue,  rest- 
lessness, increasing  delirium,  pulse  and  temperature. 

As  diet  he  allows  at  first  only  milk  diluted  with  lime- 
water  and  later,  cream  and  the  yolk  of  eggs  in  milk. 

Diarrhoea  as  occurring  early  in  the  course  of  the  disease 
he  allows  to  go  untreated.  When  it  comes  on  in  the  third 
or  fourth  week  he  controls  it  by  means  of  opium. 

Tympanitis  he  relieves  by  the  application  of  turpentine 
stupes  to  the  abdomen. 

Hemorrhage  is  treated  by  absolute  rest,  opium,  inter- 
nally, and  ice  bags  applied  over  the  abdomen. 

Bronchitis  he  has  found  amenable  to  dry  cupping  and 
the  internal  administration  of  the  carbonate  of  ammonium. 

Laryngitis,  A  small  blister  is  applied  on  either  side  of  the 
angle  of  thejaw  and  the  whole  neck  enveloped  in  a  poultice. 

Bed-sores  are  prevented  by  frequently  bathing  the  parts 
with  camphor.  If  the  sores  penetrate  the  integument  they 
are  washed  with  a  weak  solution  of  carbolic  acid  and  after- 
wards covered  with  lint  smeared  over  with  vaseline. 

Headache.  Warm  fomentations  are  applied  to  tho 
forehead.  Among  the  anodynes  the  best  for  the  treatment 
of  this  symptom  are  the  bromides  and  chloral. 
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Delirium  is  generally  relieved  by  chloral  and  opium.  In 
some  cases  the  best  results  follow  the  use  of  stimulants. 

During  convalescence  Dr.  Loomis  regulates  the  patient's 
diet  with  the  utmost  care,  allowing  nOjindigestible  article  of 
food. 

ACUTE  TRACOMA. 

Cleansing  and  the  use  of  cold  are  regarded  by  Dr.  Knapp 
as  the  proper  methods  of  treatment.  He  rarely  resorts  to 
division  of  the  outer  commissure.  He  believes  that  slitting 
of  the  cornea  is  done  too  frequently.  He  employs  eserine 
to  reduce  tension.  The  solution  of  the  drug  used  contains 
gr.  iv  of  eserine  to  the  f  .5  j  of  water. 

LARYNGEAL    PHTHSIS. 

Dr.  F.  H.  Bosworth  first  cleanses  the  parts  by  means  of 
one  of  these  solutions : 

(1)  B     Acid,  carbol.  cryst TTLxij. 

Sodse  bicarb., 

Sodse  biborat aa'gr.  xxiv, 

Glycerinse , f^jss. 

Aqu^  rosse v.  s.  ad.f J  viij.        M. 

(2)  R     Sodse  salicylat 

Sodae  biborat ,. 9 j. 

Glycerinse , f^j. 

Aquae  rosse q.  s.  ad.f^  iij  M. 

Whichever  of  these  is  employed  is  best  administered  by 
means  of  the  Sass  spray  tubes  with  the  compressed  air  appa- 
ratus, at  a  pressure  of  from  15  to  20  pounds.  The  tongue  is 
protruded  and  held,  thus  lifting  the  epiglottis  and  uncovering 
the  laryngeal  cavity — the  patient  being  directed  to  sound  in 
high  key  A — the  point  of  the  tube  is  then  passed  beyond  the 
crest,  and,  the  pressure  being  turned  on^  the  cavity  is  flooded 
with  the  spray.    This  is  repeated  several  times  until  the  parts 
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are  thoroughly  cleansed.  If  the  application  causes  pain  a 
5-10  gr.  solution  of  morphia,  rendered  alkaline  by  the 
addition  of  sodii  carb.  or  potassii  carb.,  is  used. 

As  astringents  Dr.  Bosworth  employs  gr.  x  solutions  of 
the  sulphate  of  zinc ;  or  argenti  nitrat.,  gr.  iij-v  to  f  .5  j  ; 
or  zinci  chloridi,  gr.  iij  to  f  .5  j  ;  or  tannin,  et  glycerinee, 
f  5  j  to  f  S  j  ;  or  liq.  ferri  persulph.,  M  xx  to  f  S  j. 

After  applying  some  astringent,  iodoform  is  used,  in  the 
following  shape : 

B     Morphiae gr.  x. 

Tannin ^  ij. 

Iodoform 5  vj.        M. 

Et  ft.  in  pulv. 

Or  else  he  employs  the  saturated  solution  in  ether  (Mxl- 
f  g  j.)  The  powder  is  applied  by  means  of  the  powder- 
blower.  This  instrument  was  devised  by  Dr.  Andrew  H. 
Smith,  of  New  York,  and  consists  of  a  small,  open-mouthed 
bottle,  through  the  cork  of  which  two  tubes  are  passed, 
bent  at  right  angles  ;  to  one  tube  is  attached  a  single  hand- 
ball ;  the  other  is  fashioned  to  adapt  it  for  the  special  ap- 
plication to  be  made.  The  powder  being  placed  in  the 
bottle,  a  single  quick  pressure  on  the  hand-ball  drives  a 
current  of  air  into  the  bottle,  which  stirs  the  powder  up 
into  a  fine  cloud,  and  drives  it  out,  in  this  state  of  fine 
diffusion,  through  the  other  tube,  and  deposits  it,  in  an 
evenly-distributed,  thin  layer,  over  the  parts  which  are  to 
be  medicated.  Dr.  Bosworth  does  not  believe  in  the  use 
of  the  brush,  sponge,  or  probe,  as  media  of  medication  in 
this  disease,  but  regards  them  as  calculated  to  injure  the 
diseased  parts.  He  always  uses  the  spray  or  insufilator. 
He  does  not  think  much  of  the  atomizer.  He  thinks  the 
operation  of  tracheotomy  a  simple  one,  and  one  which 
might  be  performed  much  more  frequently  than  it  is,  so 
giving  the  larynx  rest. 

NASO-PHARTNGEAL   CATARRH. 

Cleanliness  is  regarded  as  the  chief  requisite  by  Dr.  W, 
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F.  Duncan.  The  diseased  mucous  membrane  is  always 
cleansed  before  medicines  are  applied.  The  following  alka- 
line and  disinfecting  solution  has  been  found  to  be  of 
service : 

R     Acid,  carbol 3  jss. 

Sodii  bibor., 

Sodii  bicarb aa  ^  ij. 

Glycerin^E f  ,1  ij* 

Aquae. q.  s.  ad  fOij.        M. 

This  is  used  in  the  atomizer,  the  post-nasal  syringe,  or 
the  douche.  The  best  method,  in  Dr.  Duncan's  opinion,  is 
that  by  the  post-nasal  syringe.  It  is  entered  flat  on  the 
tongue,  which  is  depressed  by  its  nozzle ;  its  point  is  then 
quickly  introduced  behind  the  palate,  and  the  contents 
suddenly  and  forcibly  ejected  by  driving  home  the  piston. 
The  hand-ball  atomizer,  when  used  with  about  30  pounds 
pressure,  has  been  found  to  be  very  efficient  in  dislodging 
mucus  from  the  superior  meatus.  It  is  better  for  children 
than  the  post-pharyngeal  syringe. 

Medicines  are  applied  in  the  form  of  spray,  powder,  or 
solution.  The  spray  is  regarded  as  the  best  medium.  As 
an  efl^icient  astringent,  Dr.  Duncan  employs  gr.  xv  of  the 
sulphate  of  zinc  to  the  fgj  of  water.  If  the  case  is  a  mild 
one,  a  solution  of  not  more  than  one-fifth  this  strength. 
Applications  are  to  be  made  three  times  a  week,  and  in 
the  intervals,  the  patient  applies  the  cleansing  solution 
above  given,  himself,  by  means  of  Delano's  atomizer,  or 
the  post-pharyngeal  douche.  When  there  is  excess  of 
secretion,  and  but  little  sensibility,  ferric  alum  (gr.  v-xx 
to  aqua  f'oj)  has  been  found  to  be  useful.  His  general  rule 
is  to  ring  the  changes  on  astringents  until  a  good  one  has 
been  found.  Others  than  those  already  mentioned,  which 
he  employs,  are  chlorate  of  potassium,  nitrate  of  silver, 
tannin,  and  chloride  of  zinc.  When  pain  follows  the  use 
of  an  astringent,  a  spray  of  morphia  is  employed.  When 
stronger  applications  are  needed,  caustics  are  applied  with 
a  probe,  one  end  of  which  is  tightly  wrapped  with  cotton. 


General  Diseases.  31 

The  probe  employed  has  a  short  arm  of  an  inch  in 
length,  so  that  applications  can  be  made  with  it  behind  the 
palate  to  the  vault.  Hjpertrophied  tissue  is  always 
destroyed  by  means  of  forceps,  knife,  or  galvano  cautery. 
Polyphoid  thickening  of  the  ends  of  the  turbinated  bones 
is  touched  with  caustic  applied  by  means  of  a  probe  passed 
through  a  shield.  Where  there  is  adenoid  degeneration 
the  vault  is  curetted. 

In  the  atrophic  form  of  naso-pharyngeal  catarrh,  stimu- 
lating solutions  are  employed  by  means  of  the  spray,  such 
as  a  weak  solution  of  iodine  (gtt.  v-x  to  aqua  fSj.)  or  tinc- 
ture of  sanguinaria,  (f5j  to  aqua  fSj.)  Sometimes,  sangui- 
naria,  myrrh  and  lycopodium,  in  powder,  is  blown  into  the 
nostrils. 

The  simple  ozsena  is.  treated  by  carefully  removing  the 
pellicle  every  day  or  so,  and  then  using  an  astringent  spray, 
after  which  iodoform  powder  is  blown  into  the  nostrils.  The 
nasal  passages  are  kept  constantly  open  and  dead  bone  is 
removed  at  once. 

THE  LARYNGITIS  OF  LEPROSY. 

Dr.  Louis  Elsberg  clenses  the  larynx  thoroughly  with  the 
spray  and  then  admmisters  soothing  inhalations.  A  diluted 
emulsion  of  garjun  oil  has  acted  very  well  in  his  hands  as  a 
local  as  well  as  an  internal  remedy.  He  has  had  excellent 
results  from  local  applications  of  a  solution  of  iodoform  in 
sulphuric  ether. 

CHRONIC  BRIGHT'S  DISEASE. 

The  diet  allowed  at  Bellvue  Hospital,  in  this  disease,  con- 
sists mainly  of  milk,  eggs,  butter  and  fresh  fish.  Meat  and 
fried  fats  are  not  allowed.  Those  vegetables  containing  the 
least  amount  of  woody  fibre,  such  as  rice,  potatoes  and  onions, 
are  given  freely.  Asparagus,  turnips,  cabbage  and  beans  are 
not  desirable.     For  the  anaemia,  iron  is  administered  in  the 
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form  of  the  tincture  of  the  chloride,  combined  with  nux 
vomica  and  sweet  spirits  of  nitre: 

R     Tc.  fern  chlor., 

Tc.  nuc.  vom aa  f^ij. 

Spts.  ether,  nit 

SiG. — A  teaspoonful  thrice  daily. 

Cod-liver  oil  is  given  to  increase  the  nutrition,  and  to  com- 
bat the  disease  itself  the  following  prescription  is  employed  : 

R     Hydrarg.  chloridi  corrosivi gr.  j. 

Ex.  dig., 

Quinise  sulph aa  gr.  xx.     M, 

Et  in  pil.  No.  xx  div 
SiG. — One  pill  three  times  a  day. 

To  let  out  the  serum  from  the  legs  punctures  are  made 
in  the  skin  and  the  legs  then  wrapped  in  cloths  wet  in  a 
solution  of  carbolic  acid  in  water,  to  which  essence  of  cin- 
namon has  been  added.  The  patient  is  rubbed  all  over  once 
a  day  with  sweet  oil. 

THE   MANAGEMENT   OF  THE  DIARRHCEAS  OF  CHILDHOOD. 

Beef  Tea  in  Diarrhoea. — Dr.  Smith  has  found  that  beef  tea 
in  the  diarrhoea  of  children  almost  invariably  acts  as  an  irri- 
tant and  aggravates  the  disease.  Sometimes  it  seems  to  pass 
the  bowels  in  the  same  form  in  which  it  was  taken.  In  any 
case  of  acute  diarrhoea  he  advises  not  to  give  beef  tea. 

The  Reduction  of  Temperature  in  Diarrhoea. — The  best 
means  of  reducing  the  temperature,  according  to  Dr.  Smith, 
is  by  the  external  applicatioa  of  cold.  Since  Kibbe's 
cot  has  been  devised,  the  immersion  of  the  child  in 
a  bath  is  practically  done  away  with.  Kibbe's  cot 
can  be  improvised  easily ;  it  is  a  pleasant  and  con- 
venient way  of  giving  the  wet  pack;  is  just  as  effectual 
as  the  bath,  and  has  very  few  of  its  objections.  Fold 
a  small  sheet  so  that  it  will  cover  the  child  from  the 
axillge  to  the  ankles,  place  the  child  on  the  bed,  leaving 
the  arms  and  feet  uncovered.  The  axilla  can  be  dried  easily, 
and  the  temperature  be  taken  while  the  child  is  in  the  pack, 
or  the  thermometer  is  introduced  into  the  rectum,  the  most 
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accurate  way  of  taking  the  temperature.  Water  of  the  de- 
sired temperature  is  poured  on  from  a  pitcher.  In  cases  of 
slight  elevation  of  "temperature,  say  to  102°  F.,  or  under, 
sponging  off  the  body  with  water  about  the  temperature  of 
80°  F.  has  usually  been  found  to  answer  the  purpose,  and  it 
is  done  often  enough  to  reduce  the  temperature  nearly  to 
normal.  But  in  all  cases  of  an  elevation  of  temperature 
above  102°  F.  resort  is  had  to  the  Kibbe's  cot  or  its  substi- 
tute. Dr.  Smith  always  remains  and  makes  the  first  appli- 
cation himself.  The  temperature  of  the  water  used  is  at 
first  90°  F.,  then  gradually,  as  the  child  becomes  accustomed 
to  it,  it  is  made  cooler,  until  it  is  brought  down  to  80°  F.  in 
a  few  minutes.  It  has  been  found  to  be  neccessary  where 
the  temperature  is  very  high,  or  where  it  rapidly  rises  after 
it  has  been  reduced,  to  apply  the  water  even  colder  than  80° 
so  as  to  reduce  the  temperature  to  99°.  It'usually  goes  down 
still  farther  after  the  child  is  taken  out.  After  removing  the 
sheet,  the  child  is  put  in  a  thin  blanket,  covered  up  and  allow- 
ed to  go  to  sleep.  In  very  severe  cases,  where  the  temper- 
ature rises  to  105°  F.,  or  higher,  it  is  necessary  to  apply  the 
cold  every  hour  or  two.  In  such  cases  it  is  not  necessary  to 
remove  the  child  from  the  Kibbe's  cot,  but  it  may  be  allowed 
to  remain  there  for  days  if  necessary.  The  cot  is  made  com- 
fortable by  folding  a  woolen  blanket  and  putting  it  under 
the  child. 

Di/senieric Diarrhoea. — Dr.  A.  A. Smith  has  found  small  doses 
ofcastor  oil  and  opium,  given  in  mucilage,  an  excellent  com- 
bination in  this  complaint,  as  in  the  following  prescription  : 

B     01.   ricini 5j 

Sacch.  lactis , 3ss. 

Tinct.  opii  camph Tl^xxxij-f^jss. 

Mucilag.  acaciae, 

Aquas  puree aa  q.  s.  adgj.  M 

SiG. — One  drachm  every  two  or  three  hours. 

The  paregoric  should  be  added  according  to  the  age  of  the 
child :  for  a  child  under  a  year,  4  to  8  drops ;  for  a  child  of 
one  to  two  years,  10  drops.     The  diet  is  at  the  same  time,  to 
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be  carefully  regulated.  It  has  been  found  well,  sometimes,  in 
these  cases,  to  give  starch-water  enemata.  If  the  enemata 
are  given,  the  paregoric  is  left  out  of  the  castor-oil  mixture, 
and  laudanum  is  put  ill  the  enema.  One  or  two  drops  of 
laudanum,  with  one  to  three  tablespoonfuls  of  starch-water, 
are  given,  according  to  the  age  of  the  child.  The  starch- 
water  is  made  about  as  thick  as  thia  cream,  and  given  tepid. 
It  is  repeated  every  three  to  six  hours,  according  to  the 
severity  of  the  attack. 

Flatulent  Diarrhcea. — Dr.  Smith  has  found  the  following 
prescription  an  excellent  one  in  such  cases: 

R      Magnes.  calcjn .' Z]» 

Spts.  amm.  arommat 1TLxl. 

Tidct.  assafast 5j 

Anisette 3vi. 

Aq.    cinnamomi q.  s.  ad .  ^iv. 

SiG. — 3j  every  half  hour  until  relieved,  to  a   child  from  three 
weeks  to  four  months  old. 

Two  or  three  doses  will  usually  relieve. 

Koumyss  in  Diarrhcea  Deioendent  Upon  Non-Digestion  of 
Sugar. — Dr.  Smith  has  found  this  to  be  a  combination 
that  is  easily  assimilated.  The  koumyss  is  charged  with 
carbonic  acid  gas,  but  children  do  not  take  it  readily  wdth 
the  gas  in.  It  is  gotten  rid  of  by  taking  the  koumyss 
out  of  the  bottle  and  pouring  it  from  one  pitcher  to  another 
a  few  times.  A  small  quantity  is  kept  out  for  immediate 
use,  and  the  remainder  put  back  into  the  bottle  and  the 
bottle  corked  and  put  in  a  cool  place.  Sometimes  child- 
ren who  are  unable  to  retain  anything  else,  have  been 
found  to  take  a  teaspoonful  of  koumyss  at  a  time  and 
digest  it,  and  frequently,  without  any  medicinal  treatment, 
wdll  recover  under  its  use.  Dr.  Smith  has  found  that, 
twelve  hours  is  as  long  as  it  can  be  kept  safely,  after  once 
uncorking  it.  The  child  need  take  no  other  food  while 
it  is  taking  the  koumyss.  It  is  itself  food  and  drink.  It 
is  sour,  and  naothers  are  tempted  to  sweeten  it  to  make  it 
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palatable.  It  is  never  to  be  sweetened,  and  never  to  be 
given  within  two  hours  after  any  other  form  of  milk,  and 
must  be  given  cold.  After  the  first  repugnance  to  it, 
children  take  it  quite  readily  ;  even  children  as  young  as 
six  or  eight  months  can  be  made  to  take  it  by  taking  ad- 
vantage of  their  thirst  and  givhig  it  at  first  in  small  quan- 
tities. Koumyss  may  be  used  in  many  forms'of  diarrlioea 
because  of  its  easy  digestion.  That  made  by  Dr.  E.  F. 
Brush,  of  Xew  York  city,  is  the  only  preparation  of  it 
which  Dr.  Smith  has  found  reliable. 

DiarrhcBa  Due  to  Inflammatory  Disordei^s. — The  indica- 
tions according  to  Dr.  Smith,  are  to  reduce  the  tempera- 
ture, regulate  the  diet,  surround  the  child  by  the  best  pos- 
ible  hj^giene,  put  the  warm  applications  ouer  the  abdomen, 
and  give  internally  a  combination  of  opium  and  camphor. 
Tully's  powder,  which  consists  of  morphine,  camphor, 
and  prepared  chalk,  has  been  found  to  make  a  good  com- 
bination. The  dose  for  an  adult  is  the  same  as  Dover's 
powder.  Ten  grains  contain  one-sixth  of  a  grain  of  mor- 
phine and  a  little  over  three  grains  of  camphor.  A  child 
three  to  six  months  old  is  given  an  eighth  of  a  grain  every 
two  to  six  hours,  according  to  the  severity  of  the  attack 
and  the  control  the  powder  has  over  it.  A  child  six  to 
eighteen  months  is  given  one-sixth  to  one-  fourth  of  a  grain 
in  the  same  way.  After  the  acute  symptoms  have  been 
controlled  there  remains  in  many  cases  a  tendency  to 
looseness  of  the  bowels,  with  very  little  constitutional 
disturbance.  The  TuUy's  powder  is  then  stopped  and  the 
following  given : 

R     Ac.  sulph.  dil TTL  xxiv. 

Salicin gr.  xxiv. 

Glycerinae ^  iij*         ^ 

SiG. — 3i.  t.  i.  d. 

This  should  not  be  given  within  a  half-hour  of  the 
taking  of  milk.  The  sulphuric  acid  has  a  tonic  and 
astringent  efiect,  and  the  salicin,  besides  its  tonic  effect, 
acts  also  as  an  anti-fermentative. 

Diarrhcea  Dae  to  Errors  in  Diet — ^Dr.  Smith  teaches  that 
t 
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a  child  under  eis^lit  months  ouo-ht  to  have  no  other  diet 
than  milk,  and  that  even  np  to  two  years  milk  should  be 
its  main  diet.  Human  milk  he  regards  as  the  best  during 
the  first  year,  or  until  weaning.  During  the  first  eight 
months  cow's  milk  diluted  one-fourth  with  barley-water 
makes  a  fair  diet.  The  ground  or  crushed  barley  is  boiled 
with  water  of  sufficient  quantity,  so  that  when  cold  it  is 
about  as  thick  as  thin  cream.  The  milk  is  given  about 
blood-warm  and  a  little  sweetened.  Dr.  Smith  has  tried 
the  condensed  milk  with  children  thoroughly,  and  has 
seen  it  tried  in  the  practice  of  others,  and  protests  against 
its  use.  He  thinks  that  children  fed  on  condensed  milk, 
although  they  may  thrive  well  apparently,  yet  when  they 
fall  ill  show  very  little  resisting  power,  and,  particularly 
when  they  fall  ill  of  diarrlioea,  weaken  very  rapidly  and 
the  diarrhoea  is  apt  to  be  obstinate.  He  holds,  however, 
that  there  are  exceptional  cases  in  which  it  may  be  used, 
and  some  cases  in  which  it  is  desirable  to  use  it  for  a  short 
time.  When  bottle-fed  children  sufi:er  from  diarrhoea  he  is 
accustomed  to  boil  the  milk'and  make  the  [barley  water 
thinner  and  give  more  of  it,  say  one-third  barley  water  to 
two-thirds  boiled  milk.  He  has  found  thoroughly  cooked 
wheat-flour  an  admirable  food  for  children  with  diarrhoea, 
and  prepares  it  in  this  way :  Put  about  two  pounds  of 
flour  in  a  muslin  bag,  tie  a  string  around  the  top  of  it,  and 
suspend  it  in  a  kettle  of  water  and  boil  it  for  ^yq  hours  ; 
then  let  it  get  cold.  Take  off  the  bag,  cut  off  the  outside 
dough  and  grate  it.  Thicken  boiled  milk  with  this  to 
about  the  consistency  of  a  thin  gruel,  or  about  thick  enough 
for  it  to  pass  through  the  rubber  nipple  of  a  nursing  bottle. 
He  thinks  that  all  food  for  children  should  be  thoroughly 
cooked.  Still  more  is  this  to  be  observed  vfhen  they  are 
ill  of  diarrhoea.  As  a  rule,  he  teaches  that  children  suf- 
fering with  acute  diarrhoea  should  be  fed  with  just  as 
little  food  as  will  satisfj^  their  hunger.  Often  a  little  cold 
water  will  relieve  their  thirst  and  lessen  the  desire  for  food. 
Alcoholic  stimulants  are  avoided  unless  there  is  exhaus- 
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tion.      Champagne  iced  is  given  in  small  quantities,  if 
there  is  obstinate  vomiting. 

Diarrhoea  Due  to  Praeturnatural  Acidity. — Such  children 
are  given,  with  good  eiFect,  a  teaspoonful  of  lime-water 
three  times  a  day.  This  is  given  in  two  teaspoonfuls  of 
milk.  Chalk  may  also  be  given.  Dr.  Smith  has  found 
the  mist,  cretpe  of  the  Pharmacopoeia  to  be  a  good  prepar- 
ation. It  contains  besides  the  chalk,  gum  arable,  glycerine 
and  cinnamon,  all  of  them  good  in  this  form  of  diarrhoea. 
Sometimes  it  has  been  found  well  to  give  a  laxative,  as 
some  of  the  cheesy  masses  may  have  collected  in  the  intes- 
tines, and  may  be  acting  as  irritants.  The  indication  is  to 
remove  them.  He  has  found  the  following  prescription  a 
better  one  to  give  than  the  traditional  castor  oil : 


R     Pulv.  rhei.  rad gr.  xv. 

Sodse  bicarb gr.  xxv. 

Aq.  menth.  pip „ ^  ij. 

SiG. — One  teaspoonful,  as  a  laxative,  to  a  child  from  one  to  four 
months  old. 


This  prescription  gives  the  laxative  effects  of  rhubarb, 
with  its  so-called  secondary  astringent  effects,  as  well  as 
the  alkali,  and  the  sedative,  and  antiseptic  effects  of  the 
peppermint. 

In  any  case  of  diarrhoea,  where  there  is  reason  to  be- 
lieve there  is  any  irritant  in  the  intestines,  the  treatment 
is  begun  by  giving  a  laxative  to  remove  it. 

The  Diarrhoea  of  Dentition. — Lancing  the  gums  never 
does  harm.  Dr.  Smith  thinks  it  better  to  err  on  the  side 
of  lancing  them  when  there  may  be  no  necessity,  than  to 
fail  to  lance  them  when  there  might  be  necessity.  He  has 
often  seen  a  child  have  from  ten  to  twelve  movements  a  day 
relieved  entirely  by  lancing  the  gums,  and  with  no  other 
treatment.  It  is  in  these  cases  that  the  bromides  have 
proven  so  effectual.  He  gives  the  following  combination 
of  a  bromide  with  mucilage,  to  a  child  between  six  months 
and  a  year ;  older  children  a  larger  dose : 
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R     Sodii  bromid 5  ss, 

Miicilag.  ocacivV. 

AqUvV  pur.v AA  q.  s.  ad  ^^  ij.         M 

SiG. — A  teaspoonl'ul  even-  three  hours. 

The  broiuido  diiuinishos  the  rotlox  disturbniuv.  ami  the 
muoilago  is^  soothing"  to  the  irritated  intestinal  nuieous 
membrane. 

Cirtiienil  Hints. — ^Whatever  the  eanse.  Pr.  Smith  insists 
that  all  children,  whether  infants  or  those  older,  be  kept 
quiet  when  sntiering  from  diarrluva.  They  shonld  be  kept, 
aeeoi\iing  to  his  thinking,  in  a  partially  darkened  room,  free 
from  noise,  and  all  talk  in  tlie  room  should  be  avoided,  es- 
pecially when  the  child  is  asleep.  The  nervous  system  in 
childhood  is  so  impressible  that  it  is  easily  disturbed,  and 
any  disturbance  of  this  kind  aggnivates  the  diarrhoea.  In- 
fant s  under  one  year  are  kept  lying  down  as  much  as  pos- 
sible. They  are  not  jolted  up  and  down  as  is  the  custom  of 
most  nui^ses  and  some  mothers,  in  order  to  amuse  them.  If 
the  child  is  under  one  year  of  age  it  is  placed  on  a  pillow, 
if  the  diarrluva  is  severe,  a^  it  can  be  kept  ^][uiet  more  easily 
in  this  way  than  when  lying  on  the  lap.  Even  in  chang- 
ing the  napkin  care  is  taken  to  move  the  child  as  little  as 
possible.  The  room  in  which  the  child  lies  is  kept  well 
ventilated.  !Mothei*s  usually  are  over-careful  for  fear  the 
child  may  take  cold,  and  on  this  account  are  apt  to  keep  the 
room  too  closely  shut  up.  AVlien  the  the  child  is  awake  it 
is  carried  carefully  into  open  air,  always  in  the  shade.  Dr. 
Smith  believes  salt-air  to  be  beneficial  to  almost  all  forms  of 
diarrluva  in  children,  and  especially  as  occurring  in  city  chil- 
dren. In  all  cases,  in  children  under  a  year,  if  the  diarr- 
hoea is  severe,  warm  applications  are  applied  over  the  abdo- 
men in  the  shape  of  a  spice  bag.  To  make  this  take  a  half 
ounce  each  of  cloves,  allspice,  cinnamon,  and  anise  seeds 
pounded  but  not  powdered,  in  a  mortar,  put  these  between 
two  layei^s  of  coai*se  flannel,  about  six  inches  square,  and 
quilt  them  in.  Soak  this  for  a  fcAv  minutes  in  hot  spirits 
(^brandy,  or  whiskey,  or  alcohol),  and  Avater  equal  pai*ts,  and 


apply  it  \/)  the  abdomen  wann,  renewing  it  when  it  gets 
cooL  In  this  way  it  is  ixj^mWAe,  not  only  to  get  the  effects 
of  a  poultice,  hut  also  the  sedative  and  antiseptic  effects  of 
the  spices.  Great  heat,  with  influences  that  depress  the 
nervous  system,  bad  hygienic  surroundings,  improper  diet, 
too  early  weaning,  bottle  food,  and  dentition,  are  among 
the  causes  that  predispose  to  diarrha:ra.  In  all  cases  these 
must  be  removed. 

Cf'jjlera  Trffantum. — The  two  special  indications  are  to 
reduce  the  temperature  and  control  the  nervous  mainfes- 
tations.  Cold  applications  are  made.  Hypodermic  injec- 
t  oas  of  quinine  and  morphine  are  given  :  To  a  child  of 
six  months,  1  grain  of  quinine  and  about  ^j-^  of  a  grain  of 
morphine  every  four  or  six  houi3,  according  to  the  indica- 
tion :  for  each  additional  six  months  of  age,  an  additional 
an  additional  J  half  grain  of  quinine  and  an  additional 
yi-jj  of  a  grain  of  morphine.  These  are  the  solutions  of 
quinia  and  morphia  which  Dr.  Smith  uses: 

Be     Morph.  sulph gr.  55. 

Aquae  destillat ^j.  M 

SiG. — Five   minims,  by  hypodermic  injection,   for  a  child   six 
,  monlhs  old. 

Be     Ouiniae  sulph 5j. 

Ac.  sulph«  dil q.  s. 

Acid  carbol.  cryss .gr.  v. 

Aqua&  destillat ^j.  M. 

SiG. — Eight   minims,  by  hypodermic   injection,  for   a   child  ax 
months  old. 

Usually,  the  stomach  is  so  irritable  that  medicines  and 
food  are  both  vomited.  After  the  temperature  is  reduced, 
and  the  nervous  sjjstem  is  rested,  small  quantities  of  food 
are  given.  Small  pieces  of  ice  are  also  given  to  allay  the 
thirst. 

The  indications  for  treatment  in  the  exhaustive  form  of 
the  disease  are  thoucfht  bv  Dr.  Smith  to  consist  in  checking; 
the  enormous  loss  of  fluid  and  in  sustaining  the  patient.  Hls 
main  reliance  is  on  ojjium  and  alkalies  and  stimulants.  Opi- 
um, in  small  doses,  in  addition  to  the  other  efiects  claimed 
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for  it,  he  regards  as  a  cardiac  stimulant,  thus  meeting  one 
of  the  chief  indications  of  the  disease. 
The  following  combination  is  good : 

R     Tinct.  opii.  camph 3  iij. 

Mist,  cretae ; o  iu»  M. 

SiG. — A  teaspoonful   every  second  or  third  hour  to  a  child  of  six 
months. 

Sometimes  nothing  is  retained  by  the  stomach.  In  such 
cases  it  is  necessary  to  give  the  opium  hypordermically  in 
2  J  0  grain  doses  without  the  quinia. 

Alcoholic  stimulants  are  given,  and  among  them  brandy 
is  considered  to  be  best.  Dr.  Smith  gives  5  drops  of  brandy 
in  a  teaspoonful  of  water,  every  hour,  to  a  child  of  six 
months,  if  there  is  great  exhaustion.  This  quantity  is  in- 
creased or  diminished  according  to  the  indications.  In  some 
case  of  cholera  infantum,  a  child  becomes  suddenly  much 
more  exhausted,  pulse  becomes  more  rapid,  extremities  are 
cold,  perspiration  comes  out  freely,  and  the  child  seems  to 
be  going  into  collapse.  An  enema  of  hot  water  sometimes 
revives  such  a  child  wonderfully.  A  good  quantity  of  hot 
water  must  be  used,  say  half  a  pint,  and  a  towel  must  be 
held  to  the  anus  afterward,  in  order  to  have  the  water  re- 
tained as  long  as  possible.  Along  with  this,  spirits  of  cam- 
phor are  given  internally,  in  from  6  to  10  drop  doses.  It 
may  be  put  in  with  the  brandy  and  the  two  given  togeth- 
er for  a  few  hours.  In  any  case  of  diarrhoea,  where  these 
symptoms  of  great  exhaustion  occur  with  the  coldness  of 
extemities,  the  hot  water  enemata  may  be  given. 

TYPHOID   FEVER   IN    CHILDREN. 

Dr.  A.  Jacobi  considers  typhoid  fever  in  chilhhood  saa 
very  manageable  disease,  if  taken  in  time. 

High  temperature  he  reduces  by  means  of  the  cold  bath, 
and  if  reaction  is  not  at  once  established  he  plunges  the  child 
in  a  hot  bath  J  having  the  effect  of  restoring  the  circulation 
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on  the  surface  of  the  bodv  and  thus  enabling  the  blood  to 
throw  off  a  part  of  lU  heat.  When  the  child  will  not 
bear  a  cold  bath,  he  bathes  the  surface  of  the  body  with 
cold  water  as  far  down  as  the  thighs. 

He  regards  cold  packing  of  the  trunk  and  abdomen  as  of 
great  service.  The  child  is  retained  in  the  pack  until 
both  pack  and  surface  become  slightly  warm. 

When  temperature  is  high  he  gives  quinia — from  8  to 
15  grains  daily  in  one  or  two  doses.  If  the  temperature 
is  ver\'  hi^h.  from  12  to  16  c^rains  are  criven  at  a  dose.  He 
always  gives  it  in  a  solution  and  in  the  form  of  the  muri- 
ate, or  neutral  tannate. 

He  does  not  hesitate  to  recommend  salycilic  acid  and 
salyciate  of  sodium  in  the  reduction  of  high  temperatures. 
He  gives  salicylate  of  sodium  to  a  child  in  doses  of  3  to  6 
grains,  three,  four,  or  five  times  in  the  course  of  twenty- 
four  hours.  He  has  sometimes  succeeded  in  reducing 
temperature  by  a  combination  of  quinia  and  salicylic  acid 
where  both  remedies  failed  to  do  so  when  employe*!  sepa- 
rately. 

Xow  and  then  he  uses  diodtalis  in  small  doses,  to  invitr- 
orate  the  heart's  action.  Veratrum  viride  he  does  not  re- 
commend, by  reason  of  its  occ-asional  irritant  effects  upon 
the  mucous  membrane  of  the  stomach  and  intestines. 

He  believes  stimulants  to  be  specially  indicated,  and 
crives  a  baby  one  vear  old  an  ounce  of  brand v  or  whiskev 
in  tbe  course  of  twentv-four  hours.  He  alwavs  grives 
them  in  milk,  water,  or  barley-water,  and  never  alone. 

Camphor  he  regards  as  an  excellent  stimulant,  and  gives 
from  2  to  10  grains  of  camphor  in  the  course  of  a  day.  to  a 
child  from  two  to  four  years  of  age.  Musk,  also,  he  regards 
as  a  valuable  stimulant.  The  dose  for  a  child  two  years  old, 
is  2  grains,  to  be  repeated  every  hour.  With  it  he  has  ob- 
tained admirable  results,  when  nothing  else  seemed  to  be 
of  any  avail  whatever.  When  a  speedy  effect  is  desired,  he 
does  not  rely  alone  upon  the  internal  use  of  stimulants,  but 
proceeds  at  once  to  inject,  hypodermically,  ether,  brandy, 
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alcohol,  or  camphor  dissolved  in  ether,  oil,  or  brandy. 
He  is  very  careful  that  the  solution  of  camphor  thus  ob- 
tained is  not  too  strong,  in  which  case  the  menstruum  is 
absorbed  very  rapidly  and  the  camphor  is  left  remaining 
in  the  subcutaneous  tissue. 

Hemorrhage  from  the  bowels  Dr.  Jacobi  treats  by  opium 
and  alum.  In  some  cases  he  has  had  excellent  results 
from  the  steady  application  of  an  ice-bag  over  the  ileo- 
C8ecal  valve. 

HEADACHE. 

Nervous  Headache. — Dr.  A.  A.  Smith  has  found  this 
form  will  very  often  yield  to  a  saline  cathartic.  In  addi- 
tion to  the  cathartic,  he  uses  this  formula : 

R     Sodii  bromid 3  vj. 

Elix.  valer.  ammon f^  iv.  M. 

SiG. — A  teaspoonful  every  hour  until  relieved. 

When  the  headache  is  associated  with  anaemia,  he  gives 
iron  ill  addition  to  the  above,  and  stimulates  the  heart 
with : 

R     Ammon.  muriat ^  ss, 

Sc.  actaeae  racemos,, 

Aquas aa  f^  iif.  M. 

SiG. — A  dessertspoonful,  after  meals,  in  a  wineglassful  of  water. 

Where  there  is  despondency  and  depression  of  spirits? 
he  frequently  uses,  thrice  daily,  a  pill  com^posed  of  gr.  ^ 
of  phosphorus,  and  gr.  \  of  nux  vomica. 

If  there  be  persistent  sleeplessness,  he  gives : 

B     Camph.  pulv gr.  xxv. 

Ext.  cannab.  ind gr.  x. 

Ext.  hyoscyami gr.  xx.  M. 

Et.  in  pil.  No.  x  div. 
SiG. — One  at  night ;  repeat  in  two  hours,  if  necessary,  to  produce 
sleep. 

Sick  Headache, — Grood  results  have  been  obtained  from 
the  use  of  guarana  or  paullina  sorbillis.  The  latter  is  admin- 
istered in  powder,  15  gr.  being  given  every  fifteen  minutes 
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until  six  doses  have  been  taken.  It  has  been  found  best 
to  give  it  in  a  little  sweetened  water. 

Malainal  Headache. — The  treatment  is  begun  by  admin- 
istering 15  grains  of  quinia  every  two  hours  before  the 
expected  attack.  If  quinia  fails  to  ward  off  the  attacks, 
Fowler's  solution  and  tincture  of  belladonna  are  given  in 
o-drop  doses. 

Headache  Dependent  on  Gout. — This  is  combated  by 
means  of  the  following : 

R     Vin.  colch.  sem f  5  iij. 

Lithii  brom., 

Syr.  zingiber aa  f  5  ss, 

Aq.  cinnamon q.  s.  ad  f  g  vj.  M 

SiG. — A  tablespoonful  in  a  tumblerful  of  Vichy  water  every  few 
hours. 

The  Headache  of  Syphilis. — Calomel  is  given  in  doses  of 
the^ig-  of  a  grain  every  hour  during  the  day.     This  treat- 
ment is  continued  for  two  or  three  days  and  then  stopped, 
and  iodide  of  potassium  given  in  15-grain  doses  at  meals. 
This  amount  is  gradually  increased  until  iodism  is  produced. 

Ihe  Headache  of  Rheumatism. — He  uses  the  mild  faradic 
current  to  the  scalp,  and  internally  the  following : 

R     Potas.  iod 

Ammon.  muriat aa  5  iss 

Infus,  humuli, f  ^  vj,  M 

SiG. — A  tablespoonful  four  times  a  day,  in  a  wineglass  of  water. 

In  cases  which  do  not  yield  to  this  treatment,  20-grain 
doses  of  the  bromide  of  ammonium  have  been  found  ef- 
fectual. 

Urcemic  Headache. — Dry  cups  are  applied  over  the  region 
of  the  kidneys,  and  the  following  given  internally : 

R     Potas.  acet 5  vj 

Infus  digital ^  vj.  M. 

SiG. — A  tablespoonful  every  three  hours. 

The  infusion  is  taken  from  fresh  English  leaves.  This 
mixture  is  administered  until  the  kidneys  act  freely.     If  it 
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does  not  relieve  tlie  headache  within  24  hours  a  saline  ca- 
thartic is  given.  A  domestic  remedy  often  employed  con- 
sists of  an  ounce  of  cream-a-tartar  in  a  quart  of  water. 
The  whole  of  this  is  taken  in  the  course  of  10  hours,  and 
acts  both  as  a  cathartic  and  diuretic. 

The  Headache  of  Cerebral  Effusion. — If  (-onvulsions  seem 
to  be  imminent,  the  kidneys  are  stimulated  by  means  of 
the  digitalis  and  acetate  of  potassium  mixture,  given  above, 
and  from  12  to  20  ounces  of  blood  are  taken  from  the  re- 
gion of  the  kidneys,  by  means  of  wet  cups. 

The  Headache  of  Acute  Alcoholisra. — -To  remove  the  aU 
cohol  from  the  intestinal  canal,  give  J  drachm  each  of 
rhubarb  and  calcined  magnesia,  and  then  administer : 

R     Spts.  Ammon.  aromat . . . ............  .f  5  ij. 

Tc.  camph  ..........„..,.,,,...._ f  5  jss. 

Tc.  hyoscy „ f  5  ij  ss. 

Spts.  lav.  comp q.  s.  ad  f  ^  ij    .         M. 

SiG. — A  teaspoonful  every  hour,  until  the  headache  is  removed. 

Gr.  ij  of  capsicum  and  gr.  iij  of  quinia  are  then  given 
before  each  meal,  for  several  days. 

If  there  is  sleeplessness,  the  following  formula  can  be 
used : 

B     Sodii  bromid ^  ss. 

Chloral  hy  drat 5  ijss. 

Syr.  aur.  cort , f  5  ss 

Aquae ■  •  •  •  f  ^  iijss        M. 

SiG. — A  tablespoonful  at  night.  To  be  repeated  in  two  hours,  if  nec- 
essary, to  produce  sleep. 

Dyspeptic  Headache. — If  there  is  indigestible  food  in  the 
stomach,  an  emetic,  such  as  mustard  and  warm  water,  or 
gr.  XV  o±  the  sulphate  of  zinc,  is  given.  If  the  headache 
is  frontal,  10-drop  doses  of  nitro-muriatic  acid,  well  diluted, 
are  given  after  meals.  If  the  pain  is  located  about  the 
roots  of  the  hair,  gr.  xx  of  the  bicarbonate  of  sodium  or 
magnesium,  are  given  before  meals. 
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When  the  pain  spreads  over  the  entire  head,  Dr.  Smith 
gives : 

R     Sod.  bicarb Sijss. 

Ac.  nitro-mur.  dil f^ij. 

Tc.  nuc.  vom , f^jss. 

Syr.  aupant.  cort .......,., f^vj. 

Aquas q.  s.  ad  f^ vj  M, 

SiG. — A  teaspoonful,  after  meals,  in  a  wineglassful  of  water. 

If  there  is  gastric  pain,  a  mustard-plaster  is  applied  to 
the  epigastrium.  If  flatulence  is  troublesome,  bismuth 
and  nux  vomica  are  given  combined : 

R     Bismuth,  subcarb 5jss. 

Tc.  nuc.  vom .,...,,,..,.,.,.,.,    . . f^jss. 

Tc.  card,  co., 

Spts.  lav.  comp aa  q.  s.  ad  f^iv,         M. 

'     SiG. — Two  teaspoonfuls,  before  meals,  in  a  wineglassful  of  water. 

If  there  is  constipation,  the  following  pill  is  given : 

Bt     Aloes  pulv , ...5ss. 

Ex,  nuc.  vom gr.  v. 

Ex.  belladon. .gr.  iv,  M. 

Et.  in  pil,  No.  xv  div. 

In  other  forms  of  headache  associated  with  indigestion, 
a  single  drop  of  the  tincture  of  nux  vomica  is  given  every 
lifteen  minutes  until  10  or  15  drops  have  been  taken. 
Where  headache  depends  on  delayed  stomachic  digestion, 
J  a  drachm  of  saccharated  pepsin,  in  a  wineglassful  of 
sherry  wine,  is  effectual. 

The  Headache  of  Acute  Cerebral  Congestion, — The  patient 
is  kept  in  a  darkened  room,  perfectly  quiet,  and  cold  and 
evaporating  lotions  are  applied  to  the  head.  A  saline  ca- 
thartic is  first  administered,  and  then  the  following: 

R     Sodii  bromid ....,.,,....,.......,., 5ijss. 

Fl,  ex,  ergot. ....... .    ...........    f^U^s. 

Syr,  zingiber f3ss. 

Aq.  aurant.  flor q.  s,  ad  f^iv.         M. 

SiG, — A  tablespoonful  every  two  hours. 
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If  the  skin  is  hot  and  dry,  and  the  pulse  full  and  rapid, 
2  drops  of  Fleming's  tincture  of  the  root  of  aconite  are 
given  every  two  honrs  until  the  heart's  action  is  sensibly 
reduced. 

The  Headache  of  Passive  Cerebral  Congestion.-The  heart's 
action  is  stimulated  by  the  use  of  the  following : 

R     Tc.  digital f^ij. 

Spts.  ammo,  aromat f^vj. 

Spts.  lav.  comp., 

Syr.  simp aa  q.  s.  ad  f^iij.  M. 

SiG.— A  teaspoonful  every  four  hours. 

The  Headache  of  Cerebral  Anoeraia. — ^The  patient  is  al- 
lowed to  inhale  from  3  to  5  drops  of  the  nitrate  of  amyl, 
placed  on  a  piece  of  cotton  and  applied  to  one  nostril  while 
the  other  is  closed. 

When  associated  with  nervous  exhaustion,  this  formula 
is  used : 

Bt     Strych.  sulph ." gr.  ss. 

Tc.  ferri  chlor f^ij. 

Glycer f^ss. 

Infus.  gent q.  s.  ad  f  J vj .  M . 

SiG. — A  tablespoonful,  after  meals,  in  a  wineglassful  of  water. 

A  tablespoonful  of  brandy  after  each  meal,  and  a  glass 
of  champagne  at  dinner,  are  often  of  great  advantage  in 
these  cases. 

The  Headache  of  Cerebral  Tumors. — The  iodide  of  potas- 
sium is  the  indication  followed. 

The  Headache  of  Cei^ebral  Softening. — This  is  palliated  by 
opium  and  rest.  Ergot  in  large  doses — fSj-fSiv  of  the 
fluid  extract  thrice  daily — has  been  employed  in  several 
cases  of  this  kind,  by  Dr.  Smith,  with  admirable  effect. 

CATARRHAL  INFLAMMATION   OF   THE  MIDDLE  EAR. 

Dr.  Samuel  Sexton  treats  these  cases  by  means  of  an  in- 
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strument  consisting  of  a  soft  rubber  bulb,  connected  by  a 
flexible]  tube  witb  a  hard  rubber  nozzle  which  is  somewhat 
olive-shaped  and  adapted  to  fit  into  the  entrance  of  the 
external  auditory  meatus.  When  used,  the  nozzle  of  the 
instrument  is  held  to  the  ear  with  the  left  hand  of  the  op- 
erator and  pressed  against  the  opening  with  sufficient  force 
to  make  the  fitting  as  nearly  air-tight  as  possible ;  while 
the  bulb  is  held  in  the  right  hand,  to  be  manipulated  as  de- 
sired. Care  is  always  had  in  using  this  instrument  not  to 
employ  too  much  force  in  stimlating  the  membrana  tym- 
pani.  When  the  instrument  is  used  for  suction,  so  as  to 
draw  the  membrane  out  as  far  as  possible,  the  ball  is  sim- 
ply collapsed  by  pressure  of  the  right  hand  before  the  noz- 
zle is  applied  to  the  ear.  Upon  removing  the  pressure  of 
the  hand,  the  bulb,  by  its  own  elasticity,  gradually  re- 
sumes its  expanded  condition,  thus  rarefying  the  air  in  the 
external  meatus.  If  it  is  desired  to  give  the  membrana 
tympani  and  ossicula  motion,  the  bulb  is  alternately  com- 
pressed and  expanded  while  the  nozzle  is  in  contact  with 
the  ear.  Where  inflammation  is  high,  leeches  are  applied 
and  warm  water  instillations  are  practiced. 

CHRONIC  BRIGHT 'S  DISEASE. 

Milk  is  used  freely.  The  diet  is  rendered  non-nitroge- 
nous as  far  as  possible.  Cod-liver  oil  is  given  in  combi- 
nation with  the  following  mixture : 

R     Tr.  ferri  muriat., 

Tr.  nucis  vom aa  gtt.  x. 

Spts.  etheris  nitrosi f^j.  M. 

SiG. — To  be  taken  thrice  daily. 

If  the  patient  is  troubled  with  gastritis,  the  iron  and  cod- 
liver  oil  are  stopped  and  cream  of  tarter  administered  as  a 
purge.  Large  doses  of  pepsin  and  of  the  oxalate  of  cerium 
are  used  to  quiet  the  stomach.  The  specific  treatment  of 
this  disease  at  Bellevue  Hospital  consists  of  the  following  '• 
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B     Hydrarg,  bichlor gr.  2^)  • 

Dig., 

Quin,  sulph aa  gr.  j,         M. 

SiG.=To  be  given  thrice  daily. 

The  skin  is  freely  rubbed  with  olive  oil  twice  daily. 

CATARRHAL  LARYNGITIS. 

To  break  up  the  tendency  to  a  continuation  of  the  dis- 
ease, after  recovery  from  the  attack,  the  child  is  given  the 
following  mixture,  at  Bellevue  Hospital : 

R     Hydrarg.  chlor.  mit., 

Quinise  sulph ...» , . .  = .  aa  gr.  j.         M. 

SiG.-=-To  be  taken  three  times  a  day  until  6  grains  of  the  calomel 
have  been  administered, 

THE  GENERAL  TREATMENT  OF   CONSTIPATION. 

Constipation  Depends  Upon  Deficient  Secretion.-— Dr. 
Thomson  believes  that  the  use  of  cathartics  or  of  medicines 
calculated  to  stimulate  nerve  action,  only  does  harm  in  this 
condition.  The  best  results  have  followed  the  use  of  large 
quantities  of  water.  His  patients  are  directed  to  take  two 
tumblerfuls  of  water  upon  rising.  A  small  amount  of  com- 
mon salt  may  be  added  to  this  water  to  increase  its  lax- 
ative effect.  He  has  found  that  the  addition  of  small  quan- 
tities of  quinia  to  salines  increases  their  power ;  for  in- 
stance, he  gives 

R     Mag.  sulph 3j  ; 

Quin.  sulph.  „ _  .  .gr.  j, 

in  a  tumblerful  of  water  every  morning.     He  does  not 
place  much  confidence  in  the  value  of  fruits  as  laxatives. 
Flatulence  is  overcome  by  the  following : 

R     Assafcet  ,».,..,...,. , ,  ,.,...    . . .  .gr.  iv. 

Saponis ..........,.....,'..„,...  gr.  ix.  M. 

SiG. — ^To  be  taken  when  necessary. 
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Constipation  Due  to  Want  of  Peristaltic  Action, — A  sitz- 
bath  is  ordered  every  night,  the  water  used  being  as  cold 
as  the  patient  can  bear;  or,  upon  rising  in  the  morning,  the 
spine  and  abdomen  are  sponged  with  cold  water.  In  other 
cases,  great  benefit  is  derived  from  dashing  water  against 
the  abdomen  while  the  patient  stands  up.  Nux  vomica, 
combined  w^ith  soap  and  rhubarb,  has  proved  very  service- 
able. The  application  of  the  faradic  current,  one  pole  of  the 
battery  being  placed  over  the  spine,  and  the  other  passed  up 
and  down  over  the  abdominal  walls,  has  of  ten  been  of  great 
benefit.    In  still  other  cases  the  health-lift  is  recommended. 

Constipation  Due  to  Chronic  Inflammation  of  the  Rectum, 
The  rectum  is  emptied  by  means  of  enemata.  When  it  is 
thoroughly  cleansed  out,  strychnia  is  injected  locally,  a  fold 
of  the  mucous  membrane  being  drawn  down  and  the  nee- 
dle inserted.  The  same  hypodermic  method  has  given  the 
most  excellent  results  in  Dr.  Thomson's  hands  in  cases  of 
constipation  accompanying  enlarged  prostate.  In  every  in- 
stance the  rectum  is  first  thoroughly  emptied  by  means  of 
an  enema.  Kissengen  water  is  prescribed  in  the  morning, 
and  a  suppository  of  belladonna,  or  stramonium,  used  at 
night.  Faradization  along  the  course  of  the  colon,  and 
hip-baths  are  also  of  sevice. 

Constipation^  Following  Febrile  ^Diseases  is  treated  by 
means  of  the  compound  jalap  powder. 

Constipation  Associated  ivith  Chlorosis.— Dry  heat  is  ap- 
plied to  the  feet  and  hands.  ^  In  addition  to  the  dry  heat, 
the  feet  and  arms  are  wrapped  in  cloths  dipped  in  a  solu- 
tion of  capsicum.  The  same  application  is  made  over 
the  abdomen.  After  these  measures  have  been  contin- 
ued for  some  time,  cathartics  are  administered,  the  one 
most  generally  employed  at  Bellevue  Hospital  being  the 
compound  rhubarb  pill.  Of  these,  three  are  given  at 
night,  twice  a  week,  or  given  every  night  until  the 
bowels  have  been  rendered  soluble.  Iron  is  not  used 
until  the  bowels  have  been  rendered  soluble.     The  form 
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in  which  it  is  most  frequently  prescribed  is  the  following: 

R     Potas.  bicarb 5  ss--^  ij. 

Ferri.  sulph., 

Ex.  nucis  vom , aft  gr.  x.  M. 

Et  in  pil.  No.  xx  div. 
SiG. — One  after  each  meal. 

To  restore  tone  to  the  muscular  coat  of  the  intestines, 
belladonna  and  nux  vomica  are  thus  combined  with  colo- 
cynth : 

R     Ext.   belladon gr.  v. 

*      Ext.    nucis  vom gr.  x. 

Ext.    colocynth  co 5j  M. 

SiG- — One  at  bedtime. 

If  the  colocynth  causes  griping,  it  is  prevented  by  the 
addition  of  5  ij  of  the  bicarbonate  of  sodium  and  the  divi- 
sion of  the  above  mass  into  40  pills,  the  dose  being  doubled, 
i.  e.,  two  pills  are  to  be  administered  to  the  patient  at  bed- 
time, instead  of  one. 

FAVUS. 

Dr.  H.  Gr.  Piffard  removes  all  the  superficial  crusts  by 
scraping  them  off  or  digging  them  out  with  a  pen-knife  or 
small  spatula.  He  first,  however,  loosens  them  by  means 
of  poultices  or  frictions  with  oil.  After  the  crusts  are  all 
removed,  the  parts  are  smeared  with  sulphur  or  turpeth 
ointment  (3  to  5  per  cent.)  The  hairs'are  then  pulled  out, 
one  by  one,  by  means  of  a  properly  constructed  forceps. 
After  the  hairs  have  been  pulled  out,  a  solution  of  the  bi- 
chloride of  mercury  (2  or  3  grains  to  the  ounce)  is  thorough- 
ly rubbed  in. 

DISEASES   OP   THE    HEART. 

Valvular  Lesions. — ^Dr.  Flint  advises  this  class  of  patients 
not  to  overtax  the  heart,  allowing  only  just  such  an  amount 
of  physical  exertion  as  can  be  done  wi'th  entire  comfort.  He 
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lays  down  the  same  rule  with  regard  to  mental  excirement. 
When  there  is  co-existent  dilation  of  the  left  ventricle  and 
consequent  dropsy,  hydrogogues  and  diuretics  are  pre- 
scribed. To  relieve  dyspnoea,  opiates  and  ether  are  admin- 
istered. When  the  action  of  the  heart  is  feeble  and  irres;- 
ular,  from  10  to  15  drops  of  the  tincture  of  digitalis  are 
given  at  short  intervals.  The  chalybeates  are  indicated  if 
ansemia  be  present. 

Aortic  Lesions. — He  uses  digitalis  with  a  certain  amount 
of  reserve  in  the  treatment  of  aortic  lesions. 

Angina  Pectoris. — He  treats  the  paroxysms  by  the  free 
exhibition  of  alcoholic  or  etherial  stimulants — either  bran- 
dy or  Hoffman's  anodyne;  to  this  a  few  drops  of  laudanum 
are  added  with  advantage,  l^itrate  of  amyl  is  also  inhaled 
and  generally  stops  the  spasms  promptly. 

CONTUSIONS. 

This  is  the  method  of  treatment  employed  at  Bellevue 
Hospital.  The  parts  are  fomented  continually  with  simple 
hot  water  until  the  pain  ceases,  and  the  contusion  is  then 
kept  wet  with  the  following  lotion: 

R     Ammon,  muriat ^  ij. 

Aceti, 

Aquae aa  fg  ij.     TTL- 

SCARLET  FEVEE. 

The  diet  upon  which  all  Dr.  Thomson's  patients  are  placed 
consists  of  milk  either  alone  or  with  lime-water.  In  a  certain 
class  of  cases  he  employs  the  carbonate  of  ammonium  freely, 
but  his  general  method  of  treatment  until  quite  lately  has 
been  by  the  chlorate  of  potassium  and  dilute  muriatic  acid 
(gr.  Ixxx  of  the  former  and  f  5  ij  of  the  latter,  during  the 
course  of  the  24  hours,  diluted  with  Oij  of  water.)  Xow  he 
substitutes  the  bromide  of  potassium  for  the  chloride.  The 
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solution  employed  consists  of  a  saturated  solution  of  the 
bromide  of  potassium  in  water,  to  f  o  ij  of  which  §  j  of 
bromide  is  added  very  slowly,  the  bottle  being  shaken  con- 
st antly  while  the  combination  is  being  made.  Dr.  Thomson 
has  found  it  better  to  add  half  of  the  quantity  of  the  bro- 
mine first,  and  then  to  let  the  bottle  stand  for  an  hour  or 
more  before  the  remainder  is  added.  When  the  bromine 
is  dissolved  in  this  manner,  the  bottle  is  filled  with  water 
until  a  4-ounce  mixture  is  made.  For  internal  administra- 
tion f  5  j  of  the  solution  to  f  5  j  of  water  is  used,  and  of  this 
a  teaspoonful  is  given  in  a  tablespoonful  of  sweetened  water, 
p.  r.  n.  The  solution  is  kept  in  a  dark  place.  Equal  parts  of 
this  solution  and  of  glycerine  are  used  as  a  local  application. 

He  advises  occasional  purges  composed  of  gr.  iij  of  calo- 
mel and  gr.  v  of  jalaj^.  Rapid  rise  of  temperature  to  104°- 
106°  he  meets  by  the  douche  of  ice- water  to  the  head  or  by 
the  cold  pack.  He  does  not  recommend  the  cold  bath. 
His  way  of  administering  the  wet  pack  is  this — he  takes  a 
sheet,  wrings  it  from  water  at  the  ordinary  temperature, 
wraps  the  child  in  it  and  over  that  lays  one  wrung  from 
ice-water. 

He  recommends  that  from  the  very  inception  of  the  dis- 
ease the  body  be  oiled  over  three  times  a  day  ;  this  relieves 
the  itching  and  reduces  the  temperature.  To  relieve  neph- 
ritis he  employs  the  hot  water  pack,  dry  cups,  counter-irrita- 
tion over  the  kidneys,  digitalis  and  warm  water  injections. 

RUM   STOMACH. 

Dr.  Alfred  Loomis  prescribes  equal  parts  of  the  com- 
pound tincture  of  gentian  and  of  Columbo  with  gtt.  v-xv 
of  the  tincture  of  nux  vomica,  before  meals.  He  also  em- 
ploys occasional  aloetic  and  mercurial  purges. 

EMPHYSEMA. 

Dr.  Francis  Delafield  prescribes,  when  iodide  of  potassium 
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and  all  other  remedies  fail,  gtt.  xxv  of  aromatic  sulphuric 
acid  four  times  a  day. 

DIABETEO   INSIPIDUS   IN   CHILDREN. 

Dr.  Delafield  administers  the  fluid  extract  of  belladonna 
in  small  doses,  or  in  some  cases  uses  gtt.  v  of  a  gr.  j  to  the 
f  o  j  solution  of  atropia  once  a  day.  If  well  borne  tho 
dose  is  increased  to  5  drops  twice  a  day,  and  so  on  until 
gtt.  vij  are  given  every  three  hours.  At  the  same  time  a 
teaspoonful  of  cod-liver  oil  is  given  thrice  daily,  or  if  it 
disagrees  with  the  stomach,  the  oil  is  well  rubbed  into 
the  skin  once  a  day.  As  a  hygienic  measure  the  child  is 
thoroughly  washed  every  day  with  warm  water  and  soap, 
and  is  clothed  in  flannel  which  cover  the  whole  body. 

EPISTAXIS. 

Ten-drop  doses  of  Squibb's  fluid  extract  of  ergot  are 
given  after  meals  with  the  same  amount  of  the  muriate  of 
iron.  This  treatment  has  been  followed  by  excellent  re- 
sults in  the  wards  of  Bellevuc  Hospital. 

DISINFECTANT   AND   ANTISEPTIC   COUGH  MIXTURE. 

This  is  very  much  used  at  Belle vue  Hospital. 

R         Potas.  iod 5j, 

Acid.  mit.  dil f3  iij. 

Tr.  Belladon f^j 

Acid,  salicyl Z] 

Aq.   camph q.  s.  add  f^iil.         M, 

SiG. — Two  teaspoonsfuls  in  water  three  or  four  times  daily. 


SURGICAL  AND  VENEREAL  DISEASES. 

FISSURE    OF   THE   RECTUM. 

In  young  subjects,  Dr.  Erskine  Mason  keeps  the  bowels 
in  a  soluble  condition,  and  applies,  locally,  zinc  of  stramo- 
nium ointment,  in  combination  with  belladonna  or  opium; 
or  he  pencils  the  fissure  to  its  bottom  with  a  fine  point  of 
nitrate  of  silver,  or  with  nitric  acid. 

His  radical  method  of  treating  this  painful  afiection, 
consists  in  dividins:  the  ^mucous  membrane  and  some  of 
the  fibres  of  the  sphincter  muscle,  with  a  knife,  being 
careful  to  divide  the  nerve  filament  involved.  In  some 
cases,  he  is  able  to  effect  a  cure  simply  by  over-distension 
of  the  rectum.  The  thumbs  are  introduced,  back  to  back 
into  the  rectum,  when  forcible  distension  is  made  towards 
the  tuber  ischii,  and  carried  to  the  fullest  extent  possible. 
The  cutting  operation  is  thus  performed ;  the  parts  are 
put  upon  the  stretch  by  introducing  a  speculum,  and  when 
they  are  moderately  tense,  the  knife  is  drawn  through 
the  base  of  the  fissure.  As  after-treatment,  the  patient  is 
kept  in  bed  a  day  or  so,  and  the  bowels  are  quieted  by 
means  of  an  opiate.  Before  the  bowels  are  allowed  to  be 
moved,  an  enema  of  sweet  oil  is  given. 

LUXTATION  AT    THE  HIP  JOINT. 

The  patient  is  placed  on  his  back,  on  the  floor :  the 
femur  is  flexed  upon  the  abdomen,  until  it  is  brought  at 
right  angles  with  the  pelvis  ;  then,  standing  astride  of  the 
patient,  the  assistant  (Bellevue  Hospital)  clasps  his  hands 
under  the  legs,  close  up  to  the  thighs,  and  suspends  the  body. 
When  the  patient's  body  has  been  raised   free   from   tho 
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floor,  the  sound  limb  is  so  balanced  against  the  leg  of  the 
surgeon  that  the  entire  weight  of  the  patient's  body  can 
be  utilized  as  an  extending  force  upon  the  dislocated  limb, 
and  assisted,  perhaps,  by  a  trifling  rotation,  will  draw  tho 
acetabulum  over  the  head  of  the  bone. 

NiEVUS. 

Dr.  E.  W.  Taylor  employs  the  electric  needle,  for  tho 
purpose  of  destroying  these  growths.  Dr.  A.  C.  Post  be- 
lieves that  if  there  is  no  tendency  to  spread,  the  nasvi  had 
better  be  let  alone,  but  that,  when  they  manifest  a  tendency 
to  spread,  they  should  be  at  once  removed.  In  this  opera- 
tion, he  employ's  an  instrument  consisting  of  six  needles, 
each  about  the  size  of  a  fine  knitting-needle,  and  without 
points.  These  needles  are  inserted  in  a  handle,  and,  aOont 
half  an  inch  from  their  outer  extreraities,are  passed  through 
a  bar  containing  two  rows  of  holes.  Each  row  contains 
three  needles,  and  the  perforations  are  separated  nearly 
one-fourth  of  an  inch  in  each  direction.  By  using  this  in- 
strument, the  operation  is  greatly  facilitated,  and  the  heat 
is  better  retained  in  this  bundle  than  it  would  be  in  a 
6in2:le  needle. 


potts'  disease  of  the  spixe. 


The  plaster-of-paris  dressing  is  thus  applied  at  Bellevuo 
Hospital :  the  patient  puts  on  a  light  wrapper,  and  then  by 
means  of  a  pulley  attached  to  straps  which  pass  through 
the  axil 88  and  are  secured  to  a  cross-bar  over  the  head,  is 
completely  suspended.  In  this  way  the  weight  of  the  body 
to  made  to  act  as  a  counter-extendins:  force  and  removes  all 
pressure  from  the  diseased  surfaces  of  the  bones.  While 
thus  suspended,  the  wrapper  is  drawn  down  smoothl}'^  over 
the  trunk  and  hips.  Then  with  a  roller  bandage  tilled  with 
plaster  a  beginning  is  made  2  or  3  inches  below  the  crests 
of  the  ilii,  sufficient  to  secure  a  firm  hold  upon  the  pelvis. 
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Two  or  three  extra  turns  of  the  roller  are  first  made  at  this 
point  and  the  body  is  then  embraced  by  successive^turns 
until  the  entire  trunk  is  encased  ^to  the  arm-pits.  If  the 
disease  is  high  up  in  the  dorsal  region,  the  bandage  is  car- 
ried over  each  shoulder,  like  a  pair  of  suspenders.  A  roll 
of  cotton  is  placed  upon  each  side  of  the  spinal  cord  op- 
posite the  seat  of  disease.  Two  or  three  rollers,  sup- 
ported by  fine  strips  (made  rough  like  a  grater  to  prevent 
them  Irom  slipping,)  make  .a  substantial  jacket.  The  cot- 
ton padding  is  not  allowed  to  be  excessive,  as  it  would 
thus  obliterate  the  irregularities  of  the  surface  almost  en- 
tirely, which  is  just  the  thing  to  be  avoided,  for  it  is  the 
gentle  moulding  of  the  jacket  to  the  depressions  and  ele- 
vations of  the  surface  of  the  body  that  enables  Jit  to  accom- 
plish its  work  and  be  worn  without  complaint.  When 
abscesses  are  present,  windows  are  made  in  the  jacket 
through  which  they  can  discharge. 

STRICTURE. 

Dr.  H.  B.  Sands  believes  internal  urethrotomy  to  be  ap- 
plicable chiefiy  to  close  strictures  and  as  an  auxiliary  to 
dilatation.  He  is  a  firm  believer  in  gradual  dilatation  as  by 
fixr  the  best  method  of  treating  the  majority  of  strictures. 
He  considers  the  use  of  sounds  exceeding  25  [mm.  to  be 
very  rarely  necessary  either  as  a  means  of  diagnosis  or  of 
treatment.  The  practice  of  slitting  up  the  meatus  he  de- 
nounces as  irrational. 

Dr.  F.  ]^.  Otis  regards  gradual  dilatation  as  only  a  tem- 
porary expedient.  He  does  not  think  that  section  should 
be  limited  to  close  strictures.  In  all  cases  he  insists  upon 
the  prompt  restoration  of  the  urethral  calibre. 

Dr.  F.  J.  Bumstead  regarded  internal  urethrotomy  as  pre- 
ferable to  gradual  dilatation  in  the  treatment  of  stricture. 
Some  time  a2:o  he  was  in  the  habit  of  treatins;  urethral  stric- 
tures  by  means  of  Holt's  divulsor,  but  latterly  and  up  to  the 
time  of  his  death,  he  discarded  this  method  of  treatment  en- 
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tirel  J.  He  found  that  internal  uretlirotomy  was  productive 
of  better  results  when  carried  to  a  considerable  extent  than 
when  more  limited.  In  several  cases  he  cut  so  as  to  admit 
a  35  or  40  mm.  French  scale.  He  thought  that  sounds 
larger  than  25  mm.  were  constantly  needed  in  practice. 
He  thought  that  the  meatus  was  slit  up  entirely  too  much, 
but  he  had  never  seen  any  bad  results  follow  such  slitting. 
Dr.  E.  L.  Keys  thinks  that  internal  urethrotomy  is  bet- 
ter than  dilatation  in  strictures  situated  in  the  anterior 
portion  of  the  urethra.  In  the  treatment  by  dilatation  he 
prefers  instruments  below  rather  than  above  80  mm. 
Strictures  in  the  deeper  portions  of  the  urethra  he  treats 
by  gradual  dilatation  and  traumatic  linear  strictures  by 
external  section. 

STRANGULATED  AND  INCARCERATED  HERNIAS. 

Dr.  Frank  Hastings  Hamilton  has  reached  the  following 
conclusions  regarding  posture  in  the  treatment  of  strangu- 
lated and  incarcerated  hernias: 

1.  Taxis  is  of  prime  importance. 

2.  Internal  traction  is  only  second  to  this'in  value.  This 
is  accomplished  by  securing  the  paralysis  of  the  abdominal 
muscles  and  exciting  peristalsis  in  the  intestines. 

3.  Chloroform,  hot  baths  and  other  similar  agents  are 
the  best  means  for  accomplishing  Jmuscular  relaxation, 
peristalsis  and  anti-peristalsis. 

4.  Ice  can  only  relieye  the  "  bottom-holing  "  when  this 
is  due  to  congestion,  and  when  it  is  applied  very  early. 
Opium  is  also  of  a  somewhat  limited  application. 

5.  Emetics  are  of  service  in  causing  an  upheaval  of  the 
viscera  and  in  exciting  peristalsis. 

6.  Purgatives  act  by  causing  peristalsis  above,  and  anti- 
peristalsis  below,  the  seat  of  stricture. 

7.  Stimulating  enemata  and  enemata  of  tobacco  also 
produce  peristalsis,  and  are  both  direct  and  indirect  in 
their  effects. 
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8.  All  positions  of  the  patient  arc  beneficial  in  wTiicli  the 
viscera  arc  drawn  un wards;  and  that  is  likely  to  be  of  the 
most  service  which  causes  the  most  efficient  inward  traction, 
at  the  same  time  that  it  does  not  interfere  with  the  applica- 
tion of  taxis. 

PEOLAPSE  OF  THE  RECTUM. 

In  recent  cases,  Dr.  Abram  Jacobi  finds  an  injection  of 
ice-water  sufficient  to  atlcct  a  cure.  ^Vhcn  this  fails  he 
resorts  to  zinc  or  alum.  He  finds  the  nitrate  of  silver, 
cither  in  stick  or  solution  of  varying  strength,  an  excel- 
lent remedy.  In  whichever  form  used,  its  action  is  imme- 
,  diately  neutralized.  Otherwise,  it  may  give  rise  to  ex- 
treme tenesmus.  The  actual  cauterv  is  cmploved  with 
good  eficct  in  some  cases.  Where  there  is  only  a  paralysis 
of  the  spinctcr  ani,  nux  vomica  or  strychnia  arc  employed. 
lie  very  often  employs  strychnia  hypodcrmically,  using 
about  /.V  of  a  arrain  cverv  da  v.  An  ointment  which  he 
very  often  uses  is  one  composed  of  5  j  of  the  alcoholic  ex- 
tract of  nux  vomica  rubbed  up  with  an  ounce  of  fat. 


UGAIIOX  OF  TEE  LDsGUAL   AETERT   IN  THE  REMOVAL  OF  CA^T- 
CEE  OF   THE   TOXGUE. 

Dr.  George  F.  Shrady  reaches  the  following  conclusions 
in  this  connection : 

1.  Cancer  of  the  tongue,  whenever  possible,  should  be 
removed  through  the  mouth. 

2.  Ligation  of  the  Imgual  artery  should  always  precede 
this  operation. 

3.  This  ligation  should  be  performed  near  the  origin  of 
the  vessel. 

4.  The  use  of  the  scissors  and  knife  places  the  wound  in 
a  condition  more  favorable  for  rapid  healing  than  when 
the  ecraseur  or  any  variety  of  cautery  is  used. 
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5.  Ligation  of  the  lingual  helps  to  prevent  the  return 
of  the  disease. 


SCIREHUS   OF   THE   MAXIMA. 

Dr.  C.  K.  Briddon^operates  byrthe  electrolytic  plan  of 
treatment.  A  needle  attached  to  the  negative  pole  of  a 
Drescher  constant  battery,  is  plunged  into  the  tumor  near 
its  base,  a  sponge  electrode  attached  to  the  positive  pole  is 
applied  to  the  opposite  side  of  the  tumor,  and  the  current 
from  ten  cells  set  it  in  action.     Xo  anaesthetic  is  used. 

EXTIRPATION   OF   THE   EECTOI  FOR   CANCER. 

This  operation  is  performed  as  follows,  by  Dr.  Keyes ; 
The  muocus  membrane  is  incised  from  the  tumor  down- 
wards, and  the  incision  carried,  externally,  through  the 
skin  only  as  far  as  the  tip  of  the  coccyx.  A  stout  needle 
and  ligature,  carrying  the  wire  of  the  ecraseur,  are  then 
passed  near  the  tip  of  the  coccyx,  upwards,  outside  of  the 
gut,  above  the  disease,  then  through  the  wall  of  the  bowel 
and  out  at  the  anus.  The  tissues  included  in  the  loop  of 
wire  are  then  slowly  divided.  The  diseased  portion  of  the 
gut  is  now  drawn  well  down,  and  stout  knitting-needles 
are  thrust  throusch  the  health  v  tissue,  bevond  it.  on  each 
side,  successively.  The  loop  of  the  ecraseur  is  then  car- 
ried round,  above  the  needles,  and  the  whole  mass  thus 
removed.     So  antiseptics  are  used. 

FIBROUS   ANCHYLOSIS. 

Inflammatory  action  is  subdued,  by  Dr.  Lewis  A.  Sayre, 
by  rest  in  bed  and  continued  application  of  cold  to  the  in- 
flamed parts  by  means  of  ice-bags.  Wlien  inflammatory 
action  is  subdued,  the  patient  is  placed  upon  an  instrument 
consisting  of  a  pelvic  belt  with  perineal  bands ;  a  long  bar, 
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with  a  foot-piece  and  adjustment,  for  extension  ;  a  knee-cap, 
and  a  movable  joint,  opposite  the  hip,  for  flexion,  exten- 
sion and  abduction.  The  movable  joint  is  so  arranged 
that  abduction  and  rotation  of  the  limb  outwards  can  be 
effected  at  the  same  time.  The  most  admirable  effects 
have,  in  most  cases,  followed  the  use  of  this  apparatus. 

CHRONIC   SYNOVITIS. 

Decided  benefit  has  been  obtained  in  tha  sub-acute  stage, 
by  pressure  applied  to  the  joints.  This  is  accomplished  by 
means  of  a  compressed  sponge.  The  joint,  which  is  the 
seat  of  the  disease,  is  covered  with  a  compressed  sponge, 
which  is  retained  in  position  by  means  of  a  roller  bandage, 
the  sponge  is  then  wet  with  warm  water,  which  causes  it 
to  gradually  expand,  and  thus  produce  an  equal  amount  of 
pressure  over  all  the  parts  covered.  The  sponge  is  applied 
once  or  twice  a  day,  as  the  case  may  demand. 

To  remove  the  fluid,  simple  aspiration,  followed  by  elas- 
tic pressure,  suffices  in  most  cases,  but  where  simple  aspi- 
ration does  not  succeed.  Dr.  Say  re  removes  the  fluid  by 
means  of  the  ordinary  trocar,  and  then  injects  the  cavity 
with  Lugol's  solution  of  iodine.  After  this  operation,  the 
patient  is  placed  in  bed,  the  knees  firmly  bandaged,  locked 
in  a  perfectly  immovable  apparatus,  and  elevated  above 
the  rest  of  the  body.  Ice-bags  are  employed,  if  necessary, 
so  as  to  keep  down  infiammatory  action.  - 

This  disease  is  treated  at  the  Roosevelt  Hospital  by 
leeches  applied  over  the  diseased  joint. 

CANCER   OF   THE   LOWER  LIP. 

Dr.  Sayre  removes  these  growths  at  once,  with  a  knife. 
He  avoids  hemorrhage  by  having  an  assistant  make  pres- 
sure upon  the  facial  arteries,  as  they  pass  over  the  ramus 
of  the  lower  jaw.     The  wound  is  closen  by  means  of 
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sutures,  or  pins  with  the  figure-of-eight  suture.  Pins  are 
most  frequently  used,  and  are  passed  through  the  lips  of 
the  wound,  whose  edges  are  then  broiiglit  together  in  such 
a  manner  as  to  avoid  leaving  any  notch  in  the  free  margin 
of  the  lip.  The  attachments  of  the  cheek  are  loosened 
with  the  knife,  if  necessary,  in  order  to  give  more  oppor- 
tunity for  perfect  adjustment.  Two  pins  have  usually 
sufficed.  After  the  pins  are  adjusted,  and  the  sutures 
twisted  about  them,  a  piece  of  adhesive  plaster  is  placed 
beneath  the  point  of  the  pins,  to  prevent  irritation  and 
excoriation.  Three  long,  narrow  strips  of  adhesive  plaster 
arc  adjusted  so  as  to  give  support  to  the  pins  in  holding 
the  lips  of  the  wound  in  co-aptation.  These  strips,  passing 
above  and  below  each  pin,  are  carried  far  back  upon  the 
sides  of  the  face  and  neck.  The  pins  are  removed  within 
48  hours,  at  most,  after  the  operation.  They  are  removed 
by  seizing  them  at  the  head  with  a  pair  of  pincers  and 
carefully  turning  them  around  once  or  twice  before 
making  the  least  traction.  In  this  way,  the  pins  are 
withdrawn  without  disturbing  the  threads  or  plasters, 
which,  together  with  the  crusts,  are  left  remaining,  and 
are  not  removed  for  some  time. 

INGROWING  TOE-NAILS. 

Immense  relief  has  been  afforded  in  these  cases,  by  Dr. 
Sayre,  by  applying  a  few  threads  of  cotton  beneath  the 
cutting  edge  of  the  nail,  in  such  a  manner  as  to  protect 
the  excessively  tender  tissues  from  the  irritation  produced 
bv  being  brought  into  close  contact  with  it.  This  cotton 
is  applied  by  means  of  a  narrow,  thin-bladed  knife,  with- 
out cutting  edge.  With  this  instrument,  he  draws  a  few 
threads  of  cotton  down  between  the  nail  and  the  mass  of 
granulations,  and  so  on  until  they  are  carried  beneath  the 
cuttino"  edo^e  of  the  nail.     After  placino;  the  threads  in 

O  O  i.  CD 

situ,  the   fungous   granulations   are  penciled   over   freely 
with  nitrate  of  silver.     This  application  is  repeated  as 
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often  as  the  destroyed  tissues  separate,  until  the  exuber- 
ant growth  is  all  destroyed. 

INFLAMMATION    OF   TKE  WEIST-JOINT. 

The  indications  consist  in  placing  the  joint  perfectly  at 
rest,  and  at  the  same  time  removing  all  pressure  from  the 
articular  surfaces,  Dr.  Sayre  proceeds  as  follows:  Ho  takes 
a  piece  of  sole  leather,  long  enough  to  half  or  two-thirds 
surround  the  arm.  This  is  then  dipped  in  cold  water, 
and  made  thoroughly  flexible.  It  is  then  covered  with  a 
piece  of  adhesive  plaster,  plaster  side  out,  long  enough  to 
go  completely  around  it  lengthwise.  Each  opening  is 
then  covered  with  a  piece  of  oakum.  The  leather-lined 
plaster  he  now  applies  to  the  palm  of  the  hand,  moulding 
it  and  securing  it  with  a  roller  bandage,  as  far  as  the 
wrist.  Grasping  the  hand  already  covered,  while  an 
assistant  grasps  the  arm  near  the  elbow,  he  make  extension 
and  counter-extension,  until  the  patient  says  that  all  pain 
is  relieved,  and  then  brings  the  remainder  of  the  leather- 
lined  plaster  against  the  forearm,  and  secures  it  with  a  con- 
tinuation of  the  bandage.  In  this  manner,  all  pressure  is  re- 
moved from  the  articular  surfaces,  pain  is  relieved,  and  an 
apparatus  is  afforded  which  retains  everything  at  perfect 
rest. 

FISTULA  IN  AND. 

Several  cases  of  this  disease  have  been  treated  in  the 
wards  of  the  Roosevelt  Hospital  by  means  of  the  elastic 
lio-ature,  and  the  patients  have  suffered'  but  little  incon- 
venience while  the  ligature  was  cutting  through.  They 
were  up  and  about  most  of  the  time,  and  suffered  but  little 
pain.  In  one  case  the  ligature  cut  its  way  through  in  five 
days ;  in  two  other  cases  in  seven  days,  and  in  every  case 
a  fine  granulating  surface  was  left  behind,  which  healed 
much  more  readily  and  satisfactorily  than  the  wound 
made  by  the  knife. 

EMPYEMA. 

The  treatment  pursued  at  the  Roosevelt  Hospital  in  cases 
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of  tills  disease,  is  by  free  incision  through  the  chest  wall. 
The  pleural  cavity  is  then  washed  out  with  a  solution  of 
salicylic  acid,  of  the  strength  of  1  part  to  500  of  water.  If 
the  opening  shows  a  tendency  to  close  at  any  time,  it  is  di- 
lated with  sponge  tents. 

BORACIC  ACID  AS  AN  ANODYNE. 

Pain  in  and  about  the  wound,  subsequent  to  removal  of 
the  breast  from  scirrhus,  is  allayed  at  St.  Luke's  Hospital, 
by  applying  cloths  which  have  been  wet  in  a  solution  of 
boraeic  acid. 


SILICATE   OF   LIME   SPLINT. 

This  splint  is  obtained  by  using  a  saturated  solution  of 
chloride  of  lime  and  the  silicate  of  soda.  It  is  supposed 
that  a  chemical  decomposition  occurs  between  the  two  ar- 
ticles, which  gives  rise  to  silicate  of  lime.  The  apparatus 
is  made  in  the  following  manner:  First  apply  a  bandage 
which  has  been  soaked  in  the  solution  of  lime  and  then 
squeezed  very  nearly  dry  ;  next  give  the  bandage  applied 
a  strong  coating  of  silicate  of  soda;  then  apply  another 
bandage  wet  in  the  lime  solution,  and  follow  it  with  a 
coating  of  the  soda,  Thus  go  on  until  the  requisite  num- 
ber of  bandages  are  applied.  The  splint,  when  dry,  is 
much  harder  than  the  silicate  of  soda  splint.  It  is  much 
lighter  than  a  plast-.r  splint,  and  has  given  general  satis- 
faction at  Bellevue  Hospital. 

SURGICAL   DRESSING. 

The  dressing  has  been  found,  at  Bellevue  Hospital,  to 
be  a  a  valuable  cue  for  all  granulating  surfaces. 

R     Basilicon  Ointment, ^j. 

Balsam  of  Peru,. . 3j,  M. 

SiG.—  Apply  spread  upon  lint. 
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BURNS. 

At  Bellevue  Hospital  burns  are  coated  with  mucilage 
of  gum  arable  and  are  then  dusted  with  Ijcopodium.  As 
soon  as  any  of  this  dressing  falls  off  it  is  re-applied.  In 
other  instances,  a  solution  of  the  nitrate  of  silver  (gr.  xx 
to  the  ounce)  is  employed.  In  some  cases,  solutions  as 
strong  as  gr.  xl  to  the  ounce  have  been  employed  with 
benefit.  The  solution  is  applied  with  a  camel's-hair  brush, 
and  the  surface  is  left  exposed  to  the  influence  of  the  light 
and  air.  The  solution  is  renewed  whenever  fissures  occur 
in  the  coating  thus  formed. 

ANTHRAX. 

A  very  simple  and  efficient  method  of  management  has 
been  adopted  at  Bellevue  Hospital.  A  broad  piece  of 
spongiopoline  is  chosen  and  a  hole  cut  through  it  large 
enough  to  receive  the  apex  of  the  tumor.  It  is  then  ap- 
plied, and  the  anthrax  let  alone. 

ABSCESSES. 

At  Bellevue  Hospital,  are  at  first  injected  with  a  solution 
consisting  of  equal  parts  of  water  and  tincture  of  iodine. 
This  solution  is  gradually  increased  in  strength  until  pure 
tincture  of  iodine  is  employed. 

INTERNAL    HEMORRHOIDS, 

Dr.  Erskine  Mason  divides  treatment  into-medical  and 
surgical.  The  aperients  which  he  considers  most  valuable 
are  the  salines  in  combination  with  sulphur,  or  a  pill  com- 
posed of  taraxacum  and  aloes. 

As  regards  the  employment  of  nitric  acid,  he  thinks  that 
its  use  should  be  confined  solely  to  those  vascular  spots  of 
mucous  membrane  which  are  sometimes  seen  in  connection 
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with  other  tumors,  and  to  the  small,  florid,  sessile  growths, 
which  so  readily  bleed  upon  the  slightest  touch.  The  acid 
which  he  employs  in  such  cases  is  of  the  strongest  kind. 
The  parts  are  dried  and  then  touched  lightly  with  a  piece 
of  wood  dipped  in  the  acid,  avoiding  the  surrounding 
mucous  membrane.  The  parts  are  then  oiled  and  returned. 
One  or  two  applications  generally  suffice. 

In  some  places  Dr.  Mason  employs  the  clamp  and  actual 
cautery.  He  grasps  the  pile  with  forceps,  or  tenaculum, 
drags  it  down,  and  strongly  compresses  it  by  means  of  a 
clamp  around  its  base ;  the  pressure  is  maintained  by  means 
of  a  screw.  He  then,  with  a  pair  of  curved  scissors  clips  off 
the  pile  a  short  distance  from  the  clamp,  so  as  to  leave  a 
stump  over  which  an  iron  heated  to  a  dull  heat  is  drawn. 

He  regards  the  ligature  the  safest  and  most  efficient 
means  of  treating  piles.  He  employs  a  moderately  fine 
waxed,  silk  ligature,  or  one  of  linen.  After  seizing  the 
tumor  and  dragging  it  down,  he  surrounds  it  with  the 
ligature,  ties  it  tightly  in  two  knots,  and  cuts  it  off  a  little 
distance  from  the  knot.  He  is  careful  not  to  tie  the  lig-a- 
ture  close  up  to  the  base  of  the  tumor,  and  so  avoids  includ- 
ing the  coats  of  the  intestine  and  consequent  troublesome 
contraction  of  the  bowels. 

He  regards  with  great  favor  Mr.  Allingham's  method 
of  treating  internal  haemorrhoids  which  consists  in  separ- 
ating the  pile  with  the  scissors,  from  its  attachment  to  the 
muscular  and  other  tissues  of  the  bowel  beneath  its  mucous 
membrane.  The  cut  is  carried  up  for  a  little  distance  par- 
allel to  the  wall  of  the  bowel  and  the  neck  of  the  tumor  is 
then  ligated.  In  this  way  little  more  than  the  vessels 
which  form  it  are  tied,  and  there  being  less  tissue  for  the 
ligature  to  separate,  it  comes  away  sooner.  The  vessels 
running  parallel  to  the  incision  are  not  likely  to  be 
wounded,  and  if  there  is  any  bleeding  point  it  is  readily 
seen  and  can  be  tied  at  once.  The  wound,  being  an  in- 
cised one,  readily  heals.  After  this  operation  the  patient  is 
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confined  in  bed  for  at  least  a  week.  Dr.  Mason  is  in  the 
habit  not  only  of  having  the  anus  frequently  bathed  with 
warm  water,  but  also  irrigates  the  pa^'tswith  tepid  water 
and  a  little  carbolic  acid  by  means  of  a  small  syringe. 
Immediately  after  the  operation  a  pad  of  pink  lint  is 
placed  over  the  anus  and  held  in  position  by  a  tight  T 
bandage. 

WET   STRAPPING. 

It  is  regarded  at  Bellevue  Hospital  as  an  item  of  some 
importance  in  the  treatment  of  old  ulcers,  such  as  are  of 
specific  nature,  found  upon  the  lower  extremities,  that,  if 
strapped,  the  plaster  should  be  permitted  to  remain  as  long 
as  possible  without  change.  "With  this  object  in  view 
several  cases  have  been  dressed  with  what  have  been  called 
wet  straps,  which  are  prepared  by  passing  strips  of  adhe- 
sive plaster  through  hot  water  instead  of  heating  them  in 
the  usual  manner.  In  these  instances  the  water  is  also 
carbolized. 

It  seems  quite  certain  that  the  ulcers  heal  more  rapidly 
under  this  plan  of  treatment  than  any  which  has  been 
adojDted,  and  that  the  plaster  does  not  get  loose  as  quick 
as  when  heated  over  a  spirit  lamp. 

ECZEMA    RUBRA. 

A  number  of  cases  of  this  disease  as  occuring  in  the 
wards  of  Bellevue  Hospital  have  follow-ed  facial  eryispelas, 
and,  after  trying  all  the  remedies  ordinarily  resorted  to  in 
the  treatment  of  this  afiection  without  benefitting  the 
patient,  tincture  iodine  was  painted  over  the  entire  surface. 
As  a  result,  the  disease  was  in  every  way  aggravated  for 
one  or  two  days,  but  when  the  arcifical  irritation  subsided 
the  change  produced  in  tissues  by  iodine  permitted  the 
cases  to  go  on  to  rapid  and  complete  recover3^- 


DOUBLE    COLLES'   FRACTURES. 


Are  dressed  at  Bellevue  Hospital  with  straightboard  splints 
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6  or  8  inches  long,  the  anterior  splint  reaching  down  to 
the  joint,  the  posterior  1,  2  or  3  inches  upon  the  dorsum 
of  the  hand.  These  splints  are  then  secured  with  roller 
banda2:e.  Passive  motion  is  be2:un  at  the  end  of  the  third 
week. 

THE    TREATMENT    OF    FRACTURES    AT    THE   NEW   YORK 

HOSPITAL. 

Colles'  Fracture. — The  Morris  treatment  is  generally 
pursued.  Two  bandages,  3  inches  in  width,  and  rather 
loosely  rolled,  are  placed  on  either  surface  of  the  forearm, 
over  the  seat  of  fracture,  and  maintained  in  pla'ce  by  a  broad 
strip  of  adhesive  plaster,  making  sufficient  compression  to 
kee^D  the  fragments  in  position. 

Fracture  of  the  Patella.- — Tilford's  strap-and-buckle  appa- 
ratus is  applied.  After  union  has  taken  place  an  elastic 
knee7cap  is  used. 

Fractures  of  the  Tibia  and  Fibula. — The  fracture-box  is 
first  emplopedand  followed  by  the  plaster-of-par is  bandage. 

Fractures  of  2^Ae  i^g?nwr  are  treated  either  with  the  plas- 
ter-of-paris  splint,  or  with  Buck's  extension  apparatus, 
with  Volkman's  sliding  contrivance  for  keeping  the  foot 
straight,  and  ordinarily  a  long  external  splint. 

EPIDIDYMITIS. 

When  a  case  of  gonorrhoea  presents  itself  at  Bellevue 
Hospital  the  patient  is  made  to  wear  a  suspensory  bandage. 
This  bandage  may  prevent  swelling  of  the  testicle.  When 
the  epididymitis  occurs  in  spite  of  the  bandage  and  is  seen 
early,  if  the  pain  is  severe,  needle  punctures  are  made  in 
the  tunica  vaginalis,  and  the  hydrocele,  which  causes  the 
pain,  thus  relieved.  As  a  rule  it  has  not  been  found  advis- 
able to  use  urethral  injections  during  the  acute  stage  of 
epididymitis.  In  this  stage  sedative  lotions,  fomentations, 
leeches,  and  cold  ap]3lications  are  employed.  Eest  in  bed 
is  insisted  upon.     If  leeches  are  used  they   are   applied 
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along  the  course  of  the  spermatic  cord.  The  testicles  are 
supported  by  passing  a  broad  strip  of  adhesive  plaster 
under  the  scrotum  and  from  one  thisrh  to  the  other. 

o 
TEE  TRANSPLANTATION  OF  SKIN. 

Dr.  H.  D.  Nojes  lays  great  stress  upon  the  observance 
of  the  followins:  rules : 

First.  The  piece  of  skin  used  must  be  dissected  so  as 
to  be  entirely  free  from  subcutaneous  connective  tissue 
and  fat. 

Second.  The  piece  of  skin  should  not  be  secured  in 
position  by  means  of  sutures,  but  by  co-aptation  with 
gold-beaters'  skin,  or  such  means  as  maintain  absolute 
immobility  during  the  entire  process  of  union. 

lliird.  There  must  be  expected  an  extraordinary  con- 
traction when  the  piece  of  skin  is  separated  from  its  sur- 


round ino:s. 


ACUTE,  NON-SPECIFIC  URETHRITIS. 


Rest,  and  30  grains  of  the  citrate  of  potassium  three 
times  a  day,  is  the  treatment  generally  pursued  with  suc- 
cess by  Dr.  Gouley. 

PERINEAL   FISTULA. 

Firm  pressure  is  made  with  the  finger,  placed  either  in 
the  rectum  or  at  the  point  of  the  internal  orifice  of  the 
fistula,  every  time  that  the  patient  urinates,  in  order  that 
the  urine  may  pass  through  the  urethra,  and  none  escape 
into  the  fistulous  tract.  In  this  way,  Dr.  Gouley  gives 
the  fistula  an  opportunity  of  healing  up  by  granulation, 
without  having  the  process  interfered  with  by  the  pas- 
sage of  urine  over  the  surface. 

CHANCRE. 

When  a  well  determined  initial  lesion  is  situated  in  loose 
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tissue,  Dr.  F.  X.  Otis  excises  it  as  early  as  possible.  The 
infective  neoplasm  he  removes  entire.  He  performs  the  oper- 
ation of  incision  in  the  following  manner :  The  parts  are 
first  thoroughly  cleansed  by  gentle  bathing  in  warm  water. 
In  all  open  lesions,  a  solution  of  carbolic  acid,  of  the  strength 
of  1  part  of  the  acid  to  40  parts  of  water,  is  applied,  after 
which,  the  indurated  mass  is  raised  l>etween  the  forefinger 
and  thumb,  and  encircled  firmly  at  the  base  with  a  bit  of  fine 
silver  or  malleable  iron  wire.  Then  with  a  narrow,  sharp- 
pointed  bistoury ,the  tissues  are  pierced  at  the  centre,  beneath 
the  compressed  wire,  or  probe,  and  cut  well  under  and  out. 
including;  all  the  indurated  and  a  little  of  the  sound  tissue  of 
that  side.  The  same  cut-out  is  then  made  on  the  opposite 
side.  After  every  portion  of  the  neoplasm  is  removed,  inter- 
rupted sutures  of  silk,  or  silver  wire,  are  then  introduced  at 
intervals  of  one-fourth  of  an  inch.  The  patient  is  kept  in 
the  recumbent  position,  the  parts  being  occasionally  wet 
with  carbolated  water,  until  the  third  day,  when  union  by 
first  intention  is  usually  found  to  have  taken  place. 

When  excision  is  unadvisable  by  reason  of  the  location  oi* 
the  indurated  papule,  it  is  subjected  to  aj>plications  of  the 
oleate  of  mercury  (six  per  cent,  solution.)  or  a  mild  mercurial 
ointment,  is  employed.  When  the  mucous  membrane  cover- 
ing: tbe  induration  is  abraded,  it  is  dusted  with  drv  calomel 
and  protected  with  a  thin  layer  of  dry  lint.  Calomel,  in 
combination  with  lime-water,  in  the  proportion  of  a  drachm 
to  a  pint,  or  half  a  drachm  of  the  bichloride  of  mercury,  are 
much  esteemed  by  Dr.  Otis  as  topical  applications.  Calomel, 
in  some  form  or  other,  is  always  administered  internally. 

Th'.e  mucoid  Chancre  is  treated  by  the  application  of  the 
solid  nitrate  of  silver. 

The  inflamed  J  or  suppurative  initial  lesion  is  treated  by  rest 
and  some  sedative  dressing  such  as  the  lotio  plumbi  et  opii, 
in  a  o-grain  solution,  or  the  simple  powdered  iodoform,  or 
iodoform  with  an  equal  part  of  tannic  acid. 

The  gangrenom  form  is  managed  by  poultices  of  powdered 
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charcoal,  and  by  the  internal  administration  of  mercury. 
Where  the  patient  is  debilitated  or  scrofulous,  generous 
diet,  quinia  and  iron  are  necessary. 

Concealedinitial  lesions Sire  treated  with  bougies  or  suppos- 
itories, medicated  with  opium,  salicylic  acid,  or  iodoform. 


THE  CHANCROIDAL  ULCER. 

Here  are  some  formulse  which  Dr.  Sturgis  recommends 
for  local  application : 

1 .  R     Pulv.  iodoformi i  part. 

Lycopodii 2  parts.        M . 

Triturate  well,  apply  locally. 

2.  R     Pulv.  iodoformi, 

Pulv.  acid  tan ...... .p.  ce.  M. 

Triturate  and  use  locally. 

3.  R     Pulv.  iodoformi 5j. 

Ttnci  sulphat .gr.  v. 

Pulv.  acid,  tan ^j.  M. 

Triturate.     For  local  use. 

4.  R     Acid,  carbol.  cryst 3j. 

Aquae f ^  viij.  M. 


Or 


5.  R     Zinci  sulphat v  ••  gJ"*  v-xx. 

Aquae f^  ij.  M. 

6.  R     Acid,  riitrici f3  ss. 

Aquae ^5  viij.         M. 

As  agents  destructive  of  the  chancroidal  ulcer  Dr.  Sturgis 
employs  (1)  the  vjhife  iron^  or  the  galvano  cautery ^  (2)  strong 
sulphuric  acid  J  {S)  chemically -pure  nitric  acid  ^{^)  pure  carbolic 
acid.  He  very  generally  applies  sulphuric  acid  in  the  shape 
of  Ricord's  carbo-sulphuric  pas  te,  which  is  made  by  taking  a 
small  quanity  of  finely-powdered  ?^?i7^o?y;  charcoal  and  enough 
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of  the  acid  to  make  a  paste  of  the  consistence  of  thick 
cream.  This  is  put  on  with  a  porcelain  or  glass  spatula, 
care  being  taken  to  carry  the  agent  into  sound  tissue  both 
beneath  and  on  the  surface  of  the  edges  of  the  chancroid. 

Salicylic  acid  is  first  sprinkled  over  the  sore  at  the  N^ew 
York  Hospital,  and  then  the  following  wash  applied  : 

R.     Acid  salicyl, 

Sodii  borat, aa  gr-  xv. 

Glycerine, . . . f^j.  M. 

THE    TREATMENT    OF    HiEMOERHOIDS. 

For  the  purpose  of  effecting  a  radical  cure,  piles  are  treat- 
ed at  Bellevue  Hospital  with  a  double  ligature.  The  sphinc- 
ter is  not  dilated.  Treatment  after  the  operation  is  believed 
to  be  sufficient  to  prevent  spasm  of  the  sphincter.  In  cases 
in  which  the  pile  can  be  easily  surrounded,  Sims'  speculum 
is  recommended.  The  operation  being  completed,  a  sup- 
pository containing  opium  and  belladonna  is  introduced 
well  above  the  internal  sphincter.  A  large  piece  of  lint 
smeared  with  vaseline  is  then  placed  over  the  anus  and 
the  cleft  of  the  nates,  and  the  cleft  packed  with  cot- 
ton until  it  is  filled  to  level  with  the  tuber  ischii ;  over 
that  a  compress  is  placed,  and  the  whole  is  retained  in  po- 
sition by  means  of  an  ordinary  T  bandage. 

But  if  hemorrhage  occurs  from  the  stump  of  the  pile  or 
elsewhere,  a  plan  of  treatment  is  recommended  which  al- 
though not  new,  is  perhaps  worthy  of  description.  Of 
course,  effort  is  made  to  tie  the  bleeding  vessel.  But  the 
plan  recommended  as  the  better  one  is  first  to  take  a  cone- 
shaped  piece  of  sponge,  and  make  it  hollow ;  then  to  pass 
a  thread  from  the  inside  through  the  side  of  the  sponge, 
over  the  apex  of  the  cone,  and  return  it  to  the  cavity  ia 
the  sponge.  In  that  manner  a  loop  is  made  which  places 
the  sponge  within  the  control  of  the  surgeon.  The  sponge 
is  to  be  slightly  moistened,  compressed,  and  pushed  up  as 
high  a  possible  in  the  rectum  upon  the  tip  of  the  finger. 
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Pieces  of  lint  are  then  carried  in  until  the  cavity  in 
the  sponge  is  filled.  As  soon  as  filled,  traction  is  made 
upon  the  strings,  when  the  sponge  will  spread  out  and 
press  against  the  sides  of  the  rectum.  In  this  manner  the 
flow  of  blood  upward  is  prevented,  and  the  compress  al- 
ready described  prevents  any  discharge  from  the  anus.  In 
ordinary  cases  it  is  thought  advisable  to  leave  the  sponge 
in  situ  for  36  or  48  hours.  If  the  hemorrhage  returns,  the 
wsponge  is  replaced. 

ACUTE   KETENTION    OF    URINE. 

A  safe  rule,  therefore,  for  guidance  in  the  management 
of  cases  of  acute  retention  of  urine  of  forty-eight  hours* 
duration,  which  Dr.  Gouley  lays  down,  is  never  to  dra\^ 
oft"  more  than  one-third  of  the  contents  of  the  bladder,  and 
to  do  this  very  slowly  by  half  closing  the  distal  end  of  the 
catheter,  so  that  the  urine  will  flow  m  a  very  small  stream. 
Having  collected  half  a  pint,  he  closes  the  catheter  for  a 
quarter  of  an  hour,  then  lets  another  pint  flow,  and  so  on, 
until  the  required  quantity  is  obtained.  In  two  hours  he 
repeats  the  catheterism,  if  the  first  has  been  easy — other- 
wise, the  catheter  is  closed,  and  left  in  for  twenty-four 
hours — and  removes  again  the  same  quantity  very  gradu- 
ally, and  at  the  expiration  of  another  period  of  two  hours 
completely  empties  the  bladder,  always  slowly  ;  and  in  this 
way  he  takes  the  necessary  precautions  to  avoid  both  cys- 
torrhagia  and  polyuria.  Every  three  hours  after  the  last 
catheterism  the  urine  is  drawn  off"  until  the  patient  can  pass 
it  spontaneously  ;  if  he  cannot  do  so,  the  catheter  is  re- 
sorted to  at  such  intervals  as  are  found  necessary.  Dr. 
Gouley  also  finds  it  necessary  to  treat  the  existing  vesical 
inflammation  and  atony.  For  general  medication  he  recom- 
mends the  tincture  of  chloride  of  iron,  in  5-minim  doses, 
three  times  daily,  and  also  diluent  drinks,  such  as  30  grains 
of  citrate  of  sodium  or  potassium,  in  half  a  glass  of  water 
three  times  daily,  and  in  a  few  days,  for 'a  change,  dog-grass 
tea,  etc.     Topically,  lumps  of  ice  the  size  of  the  last  joint 
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of  the  thumb,  are  introduced  into  the  rectum  in  rapid  suc- 
cession as  fast  as  they  melt,  for  an  hour,  night  and  morning-. 
A  hag  of  ice  is  afterwards  applied  alternately  to  the  peri- 
nseum  and  hypogastrium  for  an  hour  or  more.  Each  time 
that  the  bladder  is  emptied  by  the  catheter,  a  couple  of 
ounces  of  cold  borax  solution,  from  5  to  10  grains  to  the 
ounce,  are  thrown  in  and  allowed  to  run  oat  slowly,  then 
two  more,  and  two  more  ounces  which  are  left  in  and  the 
catheter  withdrawn ;  this  is  accomplished  in  five  minutes. 
Dr.  Gouley  has  found  that  no  preparation  gives  more  sat- 
isfaction than  the  borax  solution  for  cleansing  bladders 
which  contain  offensive  purulent  urine.  He  thinks  it  is 
as  well  to  have  in  readiness  a  strong  solution  of  borax  in 
glycerine ;  1  ounce  of  the  biborate  of  sodium  being  read- 
ily dissolved  by  6  ounces  of  glycerine,  each  drachm  of 
such  a  solution  being  equal  to  10  grains  of  biborate.  In 
a  week,  or  thereabouts,  if  the  case  progresses  well,  the  ir- 
rigations are  diminished  in  number  until  only  one  is  used 
each  day.  In  some  cases  a  mild  faradic  current  has  been 
found  serviceable. 

CYSTITIS    FOLLOWING   aONORKH(EA. 

Dr.  Gouley  regards  this  as  a  very  troublesome  affection, 
and  one  which  is  apt  to  last  from  three  to  six  months. 
Some  of  the  French  surgeons,  he  says,  are  in  the  habit  of 
treating  it  by  injecting  5  or  10  minims  of  a  solution  of 
nitrate  of  silver,  (30  or  40  grains  to  the  ounce,)  from  time 
to  time,  into  the  bladder ;  but  personally,  he  prefers  the 
internal  treatment  by  means  of  diluents  and  balsa mics. 
In  addition,  he  thinks  it  well  to  give  belladonna,  is  the 
drug  is  well  borne,  and  begins  with  about  J  of  a  grain 
three  times  a  day.  In  some  cases,  even  smaller  doses 
than  that  have,  in  his  hands,  sent  the  pulse  up  to  120, 
and  produce  the  most  uncomfortable  symptoms,  while 
other  patients  can  take  from  2  to  4  grains  a  day  with 
impunity.  In  some  instances  he  is  in  the  habit  of  combine 
ing  the  aqueous  extract  of  opium  with  the  belladonna,  (a 
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grain  of  the  one  to  J  of  a  grain  of  the  other,)  and  some- 
times he  finds  that  rectal  suppositories  containing  these 
ingredients  act  very  admirably. 

OYSTORRHAaiA. 

As  a  preventive  treatment  of  cystorrhagia,  and  incases 
of  over-distention  of  the  bladder,  Dr.  J.  W.  S.  Gouley 
teaches  that  the  bladder  should  be  emptied  very  gradually 
in  the  course  of  from  12  to  72  hours.  This  is  accomplished 
by  the  introduction  of  a  soft  catheter,  which  is  secured  in 
position,  and  the  urine  then  allowed  to  trickle  through  it 
slowly,  by  partially  obstructing  the  distal  orifice  with  a 
finger,  so  that,  in  the  course  of  ^yq  or  six  minutes,  not 
more  than  eight  ounces  will  have  escaped.  This  process 
is  repeated  every  two  hours,  until  the  bladder  is  empty. 
If  the  urine  drawn  is  very  foetid,  the  process  is  modified 
as  follows  :  Immediately  after  drawing  the  first  half  pint 
of  urine,  eight  ounces  of  warm  water,  in  which  has  been 
dissolved  a  scruple  of  biborate  of  soda,  are  injected  into 
the  bladder,  then  a  pint  of  urine  drawn,  and  immediately, 
half  a  pint  of  borax  solution  thrown  in.  This  procedure 
is  repeated  six  or  eight  times,  at  the  first  sitting,  or  until 
the  whole  of  the  offensive  urine  is  gotten  rid  of,  and  the 
bladder  contains  nothing  but  the  clear  borax  solution  ; 
then,  every  two  hours,  and  in  some  cases,  even  every 
three  hours,  half  a  pint  of  the  fluid — now  mixed  with  new- 
ly-secreted urine — is  drawn  off*,  until  the  bladder  is  com- 
pletely empt}^  In  this  way,  a  bland  fluid  is  substituted 
for  decomposed  and  irritating  urine,  the  hydrostatic  pres- 
sure will  not  have  been  removed  too  suddenly,  and  cys- 
torrhagia, is  prevented. 

When  cystorrhagia  has  taken  place,  besides  enjoining  abso- 
lute rest,  in  the  horizontal  posture.  Dr.  Gouley  takes  means 
to  prevent  the  bladder  from  becoming  distended  with  bloody 
urine.  If  he  finds  hypogastric  dullness  extending  to  or  into 
the  umbilical  region,  he  draws  off,  through  a  gum  catheter, 
only  a  pint  of  urine,  then  throws  in  half  a  pint  of  the  borax 
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solution,  and  draws  half  a  pint  of  fluid,  and  repeats  the  pro- 
cess until  the  fluid  becomes  clear,  or  nearly  so.  Afterwards, 
every  hour  or  two  hours,  the  stopper  of  the  catheter  is 
removed,  and  half  a  pint  of  fluid  allowed  to  flow,  until  the 
bladder  is  completely  empty.  The  catheter  is  retained  in 
position  for  24  hours.  The  hemorrhage  is  checked  by  occa- 
sionally throwing  into  the  bladder  two  or  three  ounces  of  a 
weak  solution  of  tannin,  or  of  alum.  Dr.  Gouley  has  also 
found  ice  in  the  rectum  a  valuable  adjuvant. 

He  treats  hemorrhages  caused  by  papillomatous  or  cancer- 
ous tumors,  by  the  exhibition  of  ergot,  in  the  shape  of  from 
Mxv-xx  of  the  fluid  extract,  given  every  two  or  three  hours, 
or  else  he  uses  gallic  acid  dissolved  in  glycerine,  or  quinia 
with  an  equal  quantity  of  dilute  sulphuric  acid,  or  tincture 
of  the  chloride  of  iron,  etc.  The  dose  is  reduced  and  alto- 
gether discontinued,  as  soon  as  possible,  so  as  to  save  the 
digestive  organs. 

When  no  fluid  runs  through  the  catheter,  after  it  has  been, 
properly  introduced,  owing  to  the  fact  that  a  clot  has  be- 
come inpacted  in  the  catheter,  Dr.  Gouley  removes  the  ca- 
theter and  washes  it  out,  or  takes  a  clean  catheter  and  in- 
troduces it.  But  when  the  bladder  is  filled  with  clotted 
blood,  he  uses  a  soft  catheter,  with  one  large  eye,  or  a  me- 
tallic Mercier  catheter,  as  large  as  can  be  introduced,  and 
injects  one  or  two  ounces  of  warm  borax  solution.  If  noth- 
ing flows,  the  instrument  is  moved  gently  to '  and  fro,  and 
rotated  to  the  right  and  left,  so  as  to  break  up  the  clots. 
Aspiration  is  then  made,  either  with  a  syringe  or  with 
Bigelow's  rubber  bag.  ^ot  more  than  three  or  four  ounces 
of  clots,  or  grumous  clots,  are  aspirated  at  a  time.  Alter- 
nate injections  and  aspirations  are  made  at  the  same  sitting. 
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WOMEN. 


VAGINISMUS. 

Dr.  T.  G.  Thomas  treats  this  condition  as  follows  :  First, 
the  patient  is  thoroughly  ansesthetized  with  ether,  and  then 
each  labium  majus  is  held  back  by  an  assistant.  The  parts 
being  thus  exposed,  the  hymen  is  seized  with  a  pair  of 
miouse-toothed  forceps,  and  snipped  completely  out  with 
the  scissors,  which  are  preferable  to  the  knife  for  this  pur- 
pose. The  sponge  is  usually  all  that  is  necessary  to  stop  the 
bleeding.  The  entrance  of  the  vagina  is  then  cut  down  upon 
and  enlarged,  and  while  this  is  being  done  the  assistants 
are  instructed  to  stretch  the  vagina  well  on  either  side. 
The  incisions  are  made  into  the  perinseal  body,  but  not 
through  any  muscle.  Three  incisions  are  all  that  Dr.  Thomas 
finds  necessary.  Of  these,  one  is  in  the  median  line,  and 
one  on  either  side.  One  of  Sims'  plugs  is  then  pushed  into 
the  vagina  and  held  in  place  by  means  of  a  broad  strip  of 
adhesive  plaster  passed  from  the  lower  part  of  the  back, 
over  the  perinseum  and  up  to  the  abdomeli,  with  a  hole  cut 
in  it  for  passing  a  catheter.  The  plug  puts  an  end  to  all 
hemorrhage,  and  is  generally  left  in  position  for  three  or 
four  days  before  being  disturbed.  At  the  end  of  that  time, 
it  is  taken  out  so  as  to  permit  the  vagina  to  be  thoroughly 
syringed  with  warm  water.  It  is  then  replaced  as  before. 
In  a  week's  time  the  patient  is  able  to  remove  it  and  put 
it  back  herself.  It  is  to  be  worn  for  three  weeks  or  more 
constantly,  then  it  is  only  necessary  to  wear  it  at  night.  In 
the  course  of  a  month  or  six  weeks,  Dr.  Thomas'  patients 
are  able  to  dispense  with  it  altogether. 

(76) 
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LABOR  IN  KYPHOTIC  PELVES. 

Dr.  Isaac  E.  Taylor  reaches  the  following  conclusions  : 

1.  A  mutilated  child  can  be  delivered  with  safety  to  the 
mother  through  a  space  If  inches  antero-posterior,  and  2J 
to  3  inches  transverse  diameter,  by  craniotomy,  cephalo- 
tripsy,  or  cranioclasm.  When  the  vault  has  been  destro^yed, 
the  face  is  made  to  present  edgewise,  or  the  head  sidewise. 

2.  After  cephalotripsy,  or  cranioclasm,  if  necessary,  ver- 
sion with  propulsion  from  above  the  pubes,  performed 
early  and  before  the  uterine  forces  are  exhausted,  is  pre- 
ferable to  that  just  indicated. 

3.  The  cephalotribe,  or  cranioclast,  cannot  be  considered 
as  available  tractors  in  cases  of  extreme  contraction  of  the 
pelvis,  but  other  instruments  become  necessary  to  properly 
effect  the  delivery  of  the  woman. 

3.  The  Csesarean  section  should  not  be  performed  when 
contraction  or  deformity  is  present,  as  stated  above,  unless 
demanded  by  other  conditions  and  complications. 

LACERATION    OF    THE    PERINEUM. 

Dr.  Montrose  A.  Fallen  urges  immediate  operative  inter- 
ference, if  possible.  He  enters  his  sutures  (silver  wire) 
deep,  and  not  more  than  a  line  apart,  and  supplements 
them  by  superficial  sutures  in  each  inter-space.  The 
bowels  are  kept  soluble  by  warm  enemata,  and  not  consti- 
pated by  opium,  after  the  common  rule.  The  vagina  is 
kept  thoroughly  cleansed,  the  bladder  well  emptied,  and 
the  nates  of  the  patient  are  placed  in  an  india-rubber  ring- 
cushion  filled  with  air. 

MENORRHAGIA. 

Dr.  Barker  directs  his  patients  to  use  for  a  week  previ- 
ous to  the  expected  period  the  following  suppositories : 


78  Notes  of  Hospital  Practice. 

B     Ext.  ergot,  aq.  (Squibb). ^ij. 

Cacao    butter 3j.  M. 

Et  in  suppos.  No.  xij  div. 
SiG.=One  to   be  introduced  into  the  rectum  morning,  noon  and 
night. 

These  suppositories  are  carried  as  far  as  possible  up  into 
the  bowel,  and  the  patient  directed  to  remain  in  a  recum- 
bent position  for  at  least  an  hour  after  using  them. 

In  cases  of  irregular  uterine  hemorrhage  seen  in  con- 
nection with  the  climacteric  period  he  introduces  into  the 
cavity  of  the  uterus  cylinders  of  iodoform  made  according 
to  this  formula : 

B     Iodoform 3  ijss. 

(»um    tragacanth gr.  xv. 

Mucil . .   q.  s.  M. 

Et  div.  into  cylinders  No.  x,  each  one  and  one-half  inches  in  length. 

One  of  these  cylinders  is  directed  to  be  carried  com- 
pletely into  the  cavity  of  the  uterus,  and  a  pledget  of  cot- 
ton is  placed  against  the  cervix  to  retain  it  in  position. 
One  of  these  cylinders  is  introduced  daily  for  five  or  six 
days  previous  to  menstruation. 

POST-PARTUM    HEMOREHAaE. 

When  this  is  due  to  inertia  of  the  uterus.,  Dr.  Montrose 
A.  Fallen  introduces  the  hand  into  the  cavity  and  removes 
the  clot,  then  incites  contractions  of  the,  organ  by  manual 
]3ressure,  and  administers  stimulants  and  ergot  hypoder- 
mically. 

Where  consequent  to  laceration  of  the  cervix  uteii^  the 
tampon  is  used  and  stitches  are  necessary. 

PRURITUS   VULV^    DUE    TO   VAGINAL    LEUCORRH(EA.  ' 

Dr.  Thomas  recommends  frequent  vaginal  injections  of  the 
biborate  of  sodium  in  solution,  and  once  or  twice  a  week  he 
cleanses  the  cervix  thoroughly  of  mucus  and  applies  the 
nitrate  of  silver.  Occasionally  he  uses  chemically-pure  nitric 
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acid  with  the  hope  of  altering  the  secretion.  Copious  injec- 
tions of  water  are  continually  used  and  the  patient  is  told 
to  press  a  suppository  of  butter  of  cacao  containing  5  grains 
of  tannic  or  gallic  acid  up  against  the  cervix  twice  daily. 

ABDOMINAL    PREGNANCY. 

Dr.  T.  (jr.  Thomas  lays  down  the  following  rules  for  the 
management  of  cases  of  abdominal  pregnancy. 

1.  Before  full  term,  if  the  child  is  alive,  its  growth  may 
l)e  carefully  watched  with  the  hope  of  delivering  a  living 
child  at  the  end  of  the  ninth  month  by  the  operation  of 
leparotomy  and  also  of  saving  the  life  of  the  mother. 

2.  If  the  child  dies  early  in  abdominal  pregnancy,  delay 
is  advisable,  but  it  should  not  be  carried  to  the  extent  of 
the  development  of  hectic  and  septicaemia. 

3.  At  full  term  the  best  rule  is  to  await  the  evidence  of 
constitutional  disturbance,  and  then  meet  its  development 
promptly  by  operative  interference. 

Dr.  Fordyce  Barker  lays  great  stress  (1)  upon  leaving  the 
placenta  in  situ  after  the  operation,  and  (2)  upon  subsequent 
antiseptic  treatment. 

LACERATION  OF  THE  CERVIX  UTERI. 

Dr.  Gillette  has  recently  resorted  to  a  somewhat  novel 
method  of  treatment  of  this  condition.  He  seizes  the  torn 
cervix  with  two  tenacula,  draws  the  lacerated  surfaces  to- 
gether, and  then  slips  over  the  handles  of  the  tenacula  and 
around  the  cervix  an  ordinary  rubber  strap.  This  treatment 
is  not  applicable  of  course,  to  recent  lacerations,  since  in 
such  cases  the  band  constringing  the  cervix  would  prevent 
the  discharge  of  the  lochia. 

SUBMUCOUS  AND  INTERSTITIAL  FIBROIDS  OF  THE  WOMB. 

Dr.  Thomas  believes  that  enucleation  and  the  use  of  ergot 
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are  attended  by  the  great  dangers  of  septicsemia,  peritonitis, 
hemorrhage  'and  exhaustion.  He  is  on  the  other  hand  con- 
vinced that  a  policy  of  inactivity  is  by  no  means  always  a 
safe  one.  He  thinks  that  the  various  other  methods  of 
treatment  employed  at  the  present  day,  excision^  torsion, 
avulsion^  ecrasement,  and  iheproduction  of  sloughing — are  none 
of  them  without  objection,  and  offers  in  their  place  the  fol- 
lowing method,  which  consists  in  seizing  the  most  depen- 
dent and  accessible  part  of  the  tumor  with  a  strong  Yolsel- 
la  forceps,  passing  along  its  sides  the  serrated  scoop  or  spoon 
saw,  and  by  a  gentle  pendulum  motion  from  side  to  side, 
sawing  through  the  attachments  of  the  tumor  and  forcing 
it  entirel}^  from  its  connection  with  the  uterus. 

He  claims  the  following  advantages  for  the  instrument ; 

1.  Tne  attachments  are  separated  by  a  saw  which  great- 
ly limits  hemorrhage. 

2.  The  shape  of  the  spoon,  convex  without  and  concave 
within,  causes  it  to  follow  of  its  own  accord,  the  contour  of 
the  tumor  and  at  the  same  time  to  protect  the  uterine  tissue. 

3.  The  highest  attachment  can  be  as  readily  reached  as 
the  lowest. 

4.  The  saw  action  secures  separation  with  rapidity  and 
with  certainty. 

5.  The  spoon-saw  secures  separation  of  the  growth  at  its 
highest  point  of  attachment,  and  leaves  no  particle  to  de- 
compose. 

In  order  to  determine  the  extent  of  the  attachment  of  a 
tumor.  Dr.  Thomas  uses  a  /?a^  whalebone  sound.  He  uses  this 
instrument  in  this  way:  the  index  finger  of  the  left  hand  is 
placed  against  the  most  accessible  part  of  the  tumor  andthen 
the  sound  is  passed  up  along  the  side  of  the  tumor  until  it  is 
arrested.  Ths  sound  being  then  withdrawn  with  the  finger 
still  upon  it,  is  laid  upon  a  sheet  of  paper,  and  being  curved, 
a  line  is  drawn  from  its  tip  to  the  point  touched  by  the  fin- 
ger.    The  same  is  done  for  the  opposite  side  of  the  tumor. 

In  the  delivery  of  large  tumors  from  the  vagina  after  their 
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expulsion  from  the  uterus,  he  recommends  the  following 
procedure : 

1.  Seize  the  tumor  with  a  strong  forceps,  draw  it  down, 
sever  the  distended  perinseum  to  the  sphincter  ani,  par- 
tially or  completely  invert  the  uterus,  detach  the  tumor 
by  means  of  the  spoon-saw,  replace  the  uterus  at  once,  and 
close  the  perin^eum  by  sutures. 

2.  Successive  sections  of  the  tumor  may  be  cut  away  by 
means  of  the  galvano-caustic  wire. 

3.  A  large  trocar  and  canula,  or  the  actual  cautery,  or 
the  trephine  obstetric  perforator,  may  be  used  to  channel 
up  the  middle  of  the  tumor,  and  then,  with  a  strong  pair  of 
scissors,  or  with  the  osteotome,  pieces  can  be  cut  out,  and 
the  tumor  so  diminished  in  size  that  it  is  susceptible  of 
delivery. 

Dr.  Alfred  Post  finds  much  advantage  arising  from  pass- 
1  ng  a  strong  ligature  through  the  part  of  a  large  tumor  w^hich 
])rojects  from  the  vagina.  This  is  a  more  powerful  means  of 
making  traction  than  by  the  use  of  theYolsella  forceps  alone. 

In  the  removal  of  large  tumors  which  have  been  driven 
into  the  vagina,  Dr.  Thomas  Addis  Emmett  does  not  divide 
the  pcriuEeum  or  enter  the  uterine  canal,  at  all.  He  believes 
that  the  fact  that  such  tumors  are  in  the  vagina,  shows  that 
the  uterus  is  strong  enough  to  drive  them  completely  out. 


ABORTION. 


Dr.  W.T.  Lusk  thus  summarizes  his  views  on  this  subject : 

1.  In  the  first  two  months,  an  abortion  needs  no  special 
treatment.  The  hemorrhages  of  early  date  are  amenable 
to  the  same  principles  of  treatments  a  those  from  the  non- 
pregnant uterus, 

2.  In  the  third  month,  no  treatment  is  required,when  the 
ovum  is  expelled  with  intact  membranes.  When  the  mem- 
branes rupture  previous  to  expulsion,  and  hemorrhage  takes 
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place,  immediate  removal  should  be  attempted,  provided 
that  the  cervix  be  sufficiently  dilated  to  admit  the  index  fin- 
ger. When  the  cervix  is  closed,  the  tampon  should  be  tried 
for  24  hours.  If  the  tampon  proves  ineffective,  the  cervix 
should  then  be  dilated  with  a  sponge-tent,  and  the  ovum 
removed  with  the  finger.  The  finger  should  be  made  to  pass 
up  along  the  side  of  the  uterus,  across  the  fundus,  and  so 
complete  the  circuit  of  the  uterine  cavity. 

3.  In  cases  of  neglected  abortion,  retained  portions  should 
be  removed  by  the  finger  or  the  curette.  A¥hen  the  ovum  is 
decomposed,  no  dilation  of  the  os  is  usually  needed.  When 
the  ovum  is  fresh,  the  preliminary  use  of  sponge-tents  is  usu- 
ally demanded,  if  manual  delivery  is  resorted  to. 

4.  Fibrinous  polypi,  when  situated  near  the  os  internum, 
arrest  the  involutionof  the  lower  portion  of  the  uterus.  The 
OS  is  therefore  open,  and  permits  the  passage  of  the  finger. 
When  the  polypus  is  attached  to  the  fundus,  the  cervix  is 
usualh'  closed.  S  mall,  smooth,  slippery  bodies,  like  fibrinous 
j^olypi,  are  rarely  to  be  detached,  unless  the  finger  oper- 
ates from  above  so  that  the  choice  of  hands  depends  upon 
the  side  to  which  the  polypus  is  attached. 

5.  In  immature  deliveries,  hemorrhage  can  usually  be  con- 
trolled without  the  tampon,  by  compression  of  the  uterus, 
and  in  cases  of  delay,  by  the  manual  extraction  of  the  pla- 
centa. 

Dr.  Fordyce  Barker  believes  that,  occasionally,  treat- 
ment is  required  in  abortion  occurring  in  the  first  two 
months  of  pregnancy.  In  these  early  abortions,  he  is  accus- 
tomed to  inject  into  the  vagina  a  very  large  quantity  of 
very  hot  water,  from  104°-110°  F.  He  is  sure  that  this 
will  absolutely  arrest  the  hemorrhage. 

In  cases  of  abortion  where  it  is  necessary  to  tam})on,  he 
does  not  trust  to  any  kind  of  vaginal  tampon,  but  always 
plugs  up  the  cervix  uteri  with  a  compressed  sponge-tent, 
and  then  only  fills  up  the  vagina  sufficiently  to  keep  this 
sponge  in  place. 
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SORE  NIPPLES. 

Dr.  F.  V.  White  is  in  the  habit  of  simply  protecting 
the  nipple  with  an  ordinary  nipple-glass,  secured  in  posi- 
tion by  means  of  a  bandage. 

Dr.  S.  S.  Purple  uses  the  following  : 

R     Tannin, 5j. 

Syr.  acacise, f,5ij. 

Aquas, f^ij.  M. 

This  is  applied  to  the  nipple  and  breast  with  the  finger. 

and  allowed  to  remain  exposed  to  the  air  until  perfectly  dry. 

Dr.  Compton  uses  this  formula : 

B     Tr.  benzoin,  co., 

Glycerinae, aa  q.  s.  M. 

OVARIOTOMY. 

If  the  operation  can  be  safely  delayed  for  a  week  or 
more,  after  coming  under  treatment,  Dr.  IN'athan  Boze- 
man  prepares  the  patient  b}^  administering  to  her  tonics 
and  food  as  much  as  she  can  bear.  Iron  he  considers 
a  most  valuable  agent  in  the  preparatory  stage  of  the 
treatment.  The  antiseptic  method  (Lister's)  he  in- 
variably uses  in  this,  as  in  all  major  operations.  He 
thinks  his  successes  are  s^reatlv  due  to  the  means  thus 
adopted  of  pre  venting  peritonitis  and  septicaemia.  Whether 
long  or  short,  he  returns  the  pedicle  into  the  peritoneal 
cavity,  after  transfixing  and  tying  it,  right  and  left, 
several  times  with  waxed,  carbolized,  strong  silk  ligatures, 
and  claims  that  there  is  no  necessity  of  using  clamps 
or  Koeheler's  serre-neeud.  He  includes  the  peritoneupa 
in  his  sutui^s  when  closing  the  abdominal  incision ,  which 
lie  never  makes  larger  than  is  necessar}^  in  the  median 
line.  Caabolized  silk  sutures  are  also  used  for  closing  the 
wound  as  for  tying  the  pedicle.  Beef  tea,  milk  and  eggs 
constitute  the  food  given  as  soon  as  the  patient  has  fully 
i-ecovered  from  the  anaesthetic,  (ether  being   used  for  this 
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purpose.  If  there  is  a  tendency  to  vomiting,  the  food  is 
administered  per  rectum.  Quinine  and  opium  the  doctor 
considers  of  the  highest  importance  in  the  after-treatment, 
given  in  full  doses,  as  being  anti-periodic,  and  a  preventive 
pf  peritonitis.  Should  there  be  an  undue  elevation  of 
temperature,  not  controlled  by  the  medication  enumerated, 
Kibbe's  cot  comes  into  requisition.  The  first  incision  he 
never  makes  larger  than  is  necessary  for  the  introduction 
into  the  peritonital  cavity  of  his  abdominal  spatula,  as  the 
doctor  terms  it,  (a  flexible,  metallic  rod,  10  to  12  inches 
long,  well  rounded  off,  with  a  triangular-shaged  termina- 
tion at  either  end,  like  l!Tott's  vaginal  depressor,)  about 
one  inch  long,  also  well  rounded  off.  The  size  of  the  tu- 
mor, its  adhesions,  if  there  be  any,  are  thus  explored  with 
the  aid  of  this  spatula.  The  incision  is  then  enlarged  to 
4-6'',  for  the  purpose  of  introducing  the  hand  and  separ- 
ating the  adhesions,  if  their  presence  has  been  made  out, 
in  the  mode  above  described.  The  next  step  consists  in 
tapping  the  cj^st  or  cysts  with  Spencer  Well's  trocar.  In 
multilocular  cysts  he  taps  one  cyst  after  the  other, 
through  the  opening  made  in  the  first  cyst,  and  so  on, 
the  patient  being  turned  on  her  side.  The  cysts  are  thus 
emptied  to  a  size  sufiicient  to  pass  his  right  hand  through 
the  abdominal  opening  into  the  peritoneal  cavity 
while  drawing  out  the  cyst  or  cysts  with  his 
left.  This  simultaneous  use  of  both  hands  Dr.  Bozeman 
considers  of  the  utmost  importance  while  drawing 
out  the  cvst.  The  right  hand  introduced  inside  the 
cavity  completes  the  separation  of  adhesions  that  may  have 
remained  after  the  use  of  his  spatula,  and  also  guards  against 
any  undue  stretching  or  possible  rupture  of  the  intestines, 
gall-bladder,  etc.,  with  which  there  may  be  adhesions.  The 
omission  of  this  precautionary  measure  doubtless  has  caused 
many  fatal  results  that  might  have  terminated  favorably  had 
this  precaution  been  practiced.  Six  to  8  grains  of  quinise  sul- 
phate,aiid  25  drops  of  the  liquor  opii  comp.,  administered  per 
rectum,  are  the  doses  of  these  remediesiised  from  the  first  for 
the  purposes  mentioned.  The  use  of  hypodermic  injection  a  ic 
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avoided  by  Dr.  Bozeman.  After  ovarotomy,  he  is  of  tlie 
opinion  that  on  account  of  the  pain  thereby  produced,  the 
patients  abhor  them,  and  thus  cause  undue  nervous  excite- 
ment. Dr.  Bozeman  never  uses  drainage  tubes  through 
Douglas'  cul-de-sac,  but  prefers  to  draw  oiF  the  effusions  by 
means  of  tubes  introduced  through  the  abdominal  opening, 
reaching  down  to  Douglas'  cul-de-sac. 

To  control  the  high  temperature  occurring  after  ovarot- 
omy. Dr.  T.  Gr.  Thomas  recommends  the  use  of "  Kibb's 
fever-cot."  This  cot  consists  of  a  stong,  elastic,  cotton  net^ 
ting,  manufactured  for  the  purpose,  through  which  water 
readily  passes  to  the  rubber  cloth  below,  which  is  so  ad- 
justed as  to  direct  the  stream  into  a  vessel  at  the  foot  of  the 
bed.  His  method  of  managing  his  patients  is  as  follows; 
He  places  upon  the  cot  a  blanket  or  sheet,  which  is  kept 
constantly  wet  by  pouring  cold  water  upon  it.  The  tem- 
perature is  taken  every  hour;  bottles  of  warm  water  are 
applied  to  the  feet  and  hands;  the  patient  is  allowed  to  re- 
main upon  the  cot  as  long  as  necessary,  constantly  envel- 
oped in  the  wet  sheet,  and  constantly  exposed  to  the  in- 
fluence of  cold  water.  The  urine  is  drawn  with  a  catheter, 
and  a  bed-pan  is  used.  His  aim  is  to  keep  the  temperature 
of  the  body  at  100°  F.,  or  a  little  less. 

PUERPERAL   CONVULSIONS. 

Dr.  S.  T.  Hubbard  lays  down  the  following  rules:  (1)  gen- 
eral bloodletting  is  called  for  when  headache  continues  af- 
ter labor  is  completed,  and  is  attended  by  flushed  face,  rest- 
lessness and  convulsions  of  atonic  character.  Particularly 
is  this  procedure  demanded  when  there  has  not  been  much 
loss  of  blood  at  the  birth  of  the  child;  (2)  that  the  infusion 
of  digitalis  is  useful  to  steady  the  heart's  action,  to  allay 
nervous  irritation,  and  also  as  a  diuretic  when  aided  by  the 
addition  of  the  bitartrate  of  potassium;  (3)  that  chloroform 
ought  to  be  used  sparingly;  (4)  that^the  continuous  action 
of  chloral  hydrate  is  greater  than  that  ot  chloroform  and 
that  it  is  less  likely  to  disturb  the  brain;  (5)  that  in  cases 
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in  which  there  has  heen  great  loss  of  blood,  or  great  pros- 
tration attended  by  nervous  exhaustion,  dependence  may 
be  placed  upon  hypodermic  injections  of  morphia  for  con. 
trolling  the  convulsions. 


AMENORROEA  FROM   AN^MEA, 

Dr.  A.  J.  Skene  aims  first  at  restoring  the  normal  con- 
dition of  the  blood,  and  second,  at  re-establishing  menstru- 
ation. Capricious  appetite,  coated  tongue,  and  constipation 
he  overcomes  by  giving  at  the  outset  a  cathartic  pi.l  com- 
posed of  pil.  hydrarg.  rubbed  up  with  glycerine,  syrup, 
rhei  aromat  and  carbonate  of  magnesia.  If  the  constipa- 
tion is  obstinate,  the  following  prescription  is  used: 

B     Quiniae  sulph. 

Ferri  sulpq,  ........  o .  o.  o«„„  o.o ....  o  ..<,.  Aa  9  ij' 

Ex.  colocynth.  comp. ...................  .gr.  x. 

Ex.  belladon. , .gr,  ijss  M, 

SiG. — One  pill  before  each  meal. 


If  advisable,  aloes  is  substituted  in  place  of  the  colocynth. 

Among  ferruginous  tonics  Dr.  Skene  prefers  the  chlorate 
of  potassium  combined  with  the  tincture  of  the  chloride  of 
iron.  He  also  recommends  a  small  quantity  of  wine  or 
alcohol  after  meals. 

When  amenorrhcea  persists  after  the  anaemia  has  been 
cured,  he  gives  5-grain  dose«  of  the  chloride  of  ammonium 
every  3  or  4  hours.  He  believes  that  this  drug  favors  the 
rapid  exfoliation  of  the  epithelial  lining  of  the  endomet- 
rium. Dr.  Skene  is  opposed  to  the  employment  of  em= 
menogogues  in  this  condition,  holding  that  they  almost  all 
act  by  producing  irritation  and  congestion  of  the  pelvic 
organs. 

RETROFLEXION  OF  THE  UTERUS  WITH  HYPER.^MIA. 

One  of  Dr.  Bozeman's  patients  had  been  subject  to  uterine 
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hemorrhage  more  or  less  severe  and  frequent,  and  the 
fundus  had  been  in  such  a  hypersemic  condition,  that  the 
slighest  touch  of  the  probe  was  followed  by  quite  a  free 
flow  of  blood.  This  engorgement  was  treated  with  appli- 
cations of  a  solution  of  carbolic  acid  in  glycerine,  and  also 
by  the  frequent  use  of  hot  vaginal  douches.  Under  this 
course  of  treatment,  decided  improvement  had  taken 
place,  notwithstanding  the  fact  that  it  was  as  yet  impos- 
sible to  restore  the  uterus  to  its  normal  position.  A  little 
later  it  was  proposed  to  accomplish  this  restoration  by 
gradual  pressure  upon  the  vagina  and  the  fundus  uteri  by 
means  of  the  persistent  use,  for  a  sufficient  length  of  time, 
of  cotton  columns  applied  in  the  vagina,  in  accordance 
with  the  method  that  has  proved  so  successful  in  Dr.  Boze- 
man's  hands. 

The  plan  is  original  with  him,  and  is  somewhat  as  fol- 
lows :  The  patient  being  placed  in  the  knee-elbow  position, 
and  Bozeman's  speculum  introduced,  a  pledget  of  carbo- 
lized  cotton  is  pushed  up  against  the  fundus  with  a  pair 
of  dressing-forceps,  and  held  in  position  there  by  means  of 
the  perineal  elevator  ordinarily  employed  in  connection 
with  this  speculum.  A  second  and  third  pledget  is  then 
applied  in  the  same  manner,  the  perineal  elevator  being 
drawn  a  little  further  out  as  each  is  introduced ;  and  this 
process  is  carried  on  until  a  firm  column  of  cotton,  not 
stuffing  up  the  whole  vagina,  but  of  comparatively  nar- 
row diameter,  has  been  formed  that  reaches  obliquely  from 
the  fundus  of  the  uterus  to  the  symphysis  pubis,  which  is 
here  the  point  d'apjmi.  Such  a  column  may  ordinarily  be 
left  in  position  for  about  two  days,  but  is  not  allowed  to 
remain  for  longer  than  fortj^-eight  hours.  These  columns 
are  put  in  every  three  da3's,  the  patient  being  allowed  to 
rest  for  twenty-four  hours  after  the  removal  of  each  one, 
and  vaginal  douches  being  used  in  the  interval.  When  by 
this  means  the  uteris  has  been  restored  to  its  normal  posi- 
tion and  the  vagina  to  its  normal  condition,  any  appropri- 
ate support  may  be  worn  by  the  patient  as  long  as  is 
necessary. 
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TREATMENT   OF  TYMPANITES. 

In  some  instances,  Dr.  T.  G.  Thomas  finds  systematic 
kneading  of  the  abdomen  to  be  of  service,  and  that  the  knee- 
chest  position  will  often  enable  the  patient  to  get  rid  of  a  con- 
siderable quantity  of  the  gas.  There  is  one  case  which  he 
mentions  particularly,  in  which  such  marked  tympanites 
came  on  after  ovariotomy  that  the  patient  nearly  died  in  con- 
sequence of  it.  When  this  method  was  resorted  to,  there 
was  an  escape  of  an  unlimited  amount  of  flatus  by  the  anus, 
and  the  patient  afterwards  made  a  good  recovery  from  the 
operation. 

CHRONIC  OVARITIS. 

Dr.  T.  G.  Thomas  holds  that  the  patient  needs  feeding  up 
to  the  greatest  possible  extent,  in  addition  to  a  course  of  ap- 
propriate tonics.  One  of  the  best  of  these,  in  this  condition, 
is  thes^n^upofthe  hypophosphites,  which  is  now  frequently 
emyloyed  in  the  incipient  stages  of  phthisis.  The  remedies 
employed  are  changed  from  time  to  time.  He  has  found  no 
other  treatment  for  chronic  ovaritis  nearly  so  good  as  change 
of  air  and.  scene,  and  the  pleasurable  excitement  of  sight- 
seeing and  travel  in  cheerful  company,  although  he  does  not 
pretend  to  explain  exactly  in  what  manner  the  good  result  is 
brought  about. 

But  if  the  patient  is  not  able  to  travel  in  Europe,  she  is 
directed  to  make  use  of  very  copious  hot  ^t^ater  vaginal  injec= 
tions  at  least  twice  a  day,  and  three  times  if  possible. 
Then  the  roof  the  pelvis  is  painted  once  a  week  with 
compound  tincture  of  iodine.  Iodine  is  also  applied 
externally,  and  as  often  as  two  or  three  times  a  week. 
At  the  same  time,  electricity  is  faithfully  employed, 
and  for  this  purpose  Dr.  Thomas  has  found  the 
constant  current  the  only  one  that  is  of  service, 
the  faradic  current  being  rather  injurious  than  beneficial. 
The  best  way  to  apply  it,  he  thinks,  is  for  the  patient 
to  lie  upon  one  electrode  while  the  other  is  carried  to 


Medical  and  Surgical  Diseases  of  Women,  89 

the  region  of  the  affected  overy,  and  the  application  may 
be  made  once  or  twice  a  week.  For  at  least  a  \vcek:  preced- 
ing menstruation  absolute  rest  in  bed  is  insisted  ujDon,  (rest 
being  as  important  to  an  inflamed  ovary  as  to  an  inflamed 
eye;)  but  she  is  permitted  to  get  up  as  soon  as  the  flow 
makes  its  appearance. 

RETROFLEXION  AYITH  FISSURES  AND  STRICTURES  OF  THE 

RECTUM. 

The  proper  treatment  in  these  cases,  according  to  Dr.  M. 
A.  Fallen,  consists  in  keeping  the  bowels  well  open  by  ene- 
meta.  In  addition  to  these,  the  woman  is  daily  put  in  the 
genu-pectoral  position  and  her  uterus  thrown  well  forward 
until  it  gets  into  a  position  in  which  it  can  be  retained  by 
a  pessary.  Such  patients  as  these  are  naturally  and  habit- 
ually constipated,  the  toleration  of  the  rectum  being  really 
wonderful. 

Dr.  Fallen  teaches  that  another  very  excellent  treatment 
of  these  cases  is  by  filling  the  rectum  with  very  large  quan- 
tities of  hot  water,  (as  the  bowel  can  be  educated  to  be  very 
tolerant,)  thereby  unfolding  the  rugse,  or  rather  expanding 
them,  so  that  the  very  bottom  of  the  rugous  fissures  can  be 
washed  out,  and  any  mucosities  or  pus  cleansed  therefrom. 
After  the  gut  is  thoroughly  washed  and  the  mucous  mem- 
brane freed  from  hypersecretion,  he  considers  it  proper  to 
touch  the  eroded  or  ulcerated  spots  with  nitric  acid,  nitrate 
of  silver,  or  even  the  milder  non-caustic  astringents.  This 
he  easily  accomplishes  by  dilating  the  rectum  with  the 
Sims  speculm.  But  all  treatment  is  useless,  if  the  physic- 
ian fails  to  overcome  the  cause,  ^.  e.,  to  get  rid  of  retroflex- 
ion, for  the  fundus  of  the  uterus  jams  the  anterior  upon  the 
posterior  wall  of  the  rectum,  as  the  hypersemia  produced 
by  this,  as  well  as  the  accumulated  fgeces  above,  gives  rise 
to  rectal  catarrh.  Dr.  Fallen  claims  that  in  many  cases  of 
this  character,  an  apparent  stricture  ensues  which  is  in 
reality  no  stricture  at  all,  but  is  a  symptom  of  obstruction, 
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giving  rise  to  the  verj  distressing  condition  of  the  rectal 
tenesmus  and  dysenteric  discharges. 


LEUCORRHCEA. 

Due  to  Fagngoid  Growths  on  the  JEndrometrium. — D.  T. 
Or.  Thomas  treats  this  condition  by  passing  a  curette  up  to 
the  fundus,  either  after  or  before  dilatation  of  the  cervix, 
and  drawing  it  gently  over  both  walls  of  the  uterus. 
After  this  he  keeps  the  patient  quietly  in  bed  for  from  2 
to  3  days,  watching  for  the  occurrence  of  pain,  or  increase 
of  temperature.  He  then  supports  the  womb  by  the  in= 
troduction  of  a  pessary,  and  administers  either  viscum 
album  in  the  form  of  a  fluid  extract,  or  20-drop  doses  of 
Squibb's  ergot  3  times  a  day. 

Due  to  Insufficient  Diet  and  Consequent  Nervous  Depres- 
sion.— Dr.  Thomas  insists  upon  it  that  such  patients  eat 
fresh  meat  3  times  a  day,  together  with  other  food,  and 
that  they  take  a  tumblerful  of  fresh  milk  between  meals. 
At  the  same  time  iron,  bitter  tonics,  ^and  beer  or  ale  are 
ordered. 

Due  to  the  Presence  of  a  Ceymccd  Polypus. — The  leucor- 
rhoea  will  disappear  as  soon  as  the  ]3olypus  is  snipped  off 
with  the  scissors.  Dr.  Thomas  lays  great  stress  upon 
surgery  as  an  element  of  gynaecology. 

Due  to  Ectropion  of  the  Lining  Membrane  of  the  Womh. — ■ 

Dr.  Thomas  cures  these  cases  by  snipping  this  ectropion 
on  both  sides  and  turnino;  in  the  edo;es  of  the  mucous 
membrane.  He  keeps  the  vaginal  walls  contracted  by 
the  use  of  astringent  vaginal  injections. 


CHRONIC  UTERINE  CATARRH. 

The  first  thing  done  by  Dr.  Thomas  is  to  put  the  uterus  in 
its  proper  position  if  it  be  displaced.  Itis  then  kept  in  place 
by  means  of  an  ante  version  pessary,  and  vaginal  injections  are 
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employed  constantly  to  keep  the  parts  free  from  irritation. 
After  the  next  succeeding  menstrual  period  the  endome- 
trium is  carefully  and  thoroughly  scraped  with  the  curette 
and  all  the  fungoid  growths  removed. 

CARCINOMA   UTERI. 

Dr.  Thomas,  in  cases  which  are  destined  to  he  fatal  aims, 
(1)  at  controlling  the  hemorrhage,  (2)  at  relieving  the 
pain,  and  (3)  at  disinfecting  the  offensive  discharges.  The 
plan  which  he  pursues  is  as  follows :  first,  he  rapidly 
cleanses  the  vagina  and  uterine  cavity  hy  means  of  absorb- 
ent cotton,  and  then  applies  chemically  pure  nitric 
acid  to  all  the  diseased  surface.  This  generally  controls  the 
hemorrhage  for  a  longer  or  shorter  period. 

For  the  relief  of  pain  his  treatment  is  all  summed  up  in 
one  word,  and  that  is  opium.  If  it  does  not  suit  the  pa= 
tient's  stomach  it  is  given  by  the  rectum  or  hypodermi- 
cally. 

He  overcomes  the  disagreeable  odor  of  the  discharges  by 
means  of  very  copious  vaginal  injections  given  3  times  a 
day,  aud  consisting  of  water  containing  a  sufiicient  amount 
of  thymol  or  carbolic  ac  d  to  act  as  a  disinfectant,  and  some 
such  simple  astringen:).  as  alum  or  sulphate  of  zinc. 

As  much  food  is  required  in  such  cases  as  can  yossibly 
be  digested  by  the  patient.  Dr.  Thomas  considers  iron  and 
the  hypophosphites  as  utterly  useless.  He  regards  milk 
as  the  best  article  of  food,  6  ounces  being  given  at  first 
every  3  hours  and  afterwards  every  2  hours.  As  soon  as 
practicable  a  large  amount  of  cream  is  added,  so  that  the 
patient  may  take  2  ounces  of  cream  to  every  4  of  milk.  In 
this  way  he  has  been  able  to  prolong  life  for  a  consiedable 
period  in  several  instances. 

PUERPERAL    PERITONITIS. 

The  opium  treatment  is  employed  by  Dr.  Clark  in  cas^s 
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where  peritonitis  is  the  most  prominent  element.  InBeile- 
vue  Hospital  five  out  of  six  are  cured  by  this  treatment, 
besides  the  opium,  his  patients  take  a  few  dosesjof  vera- 
trum  viride  to  diminish  the  frequency  of  pulse.  He  gives 
Norwood's  mixture  of  veratrum  in  doses  of  gtt.  v,  when 
the  opium  has  reduced  respiration  but  not  the  pulse.  It 
sometimes  produces  great  nausea,  attended  by  prostration 
and  a  tendency  to  syncope.  .  Alcoholics  are  used  when  when 
such  effects  are  produced.  He  considers  it  a  very  good 
treatment  to  give  opium  and  veratrum  viride  in  alternate 
doses,  and  regards  this  as  all  that  is  necessary.  In  metro- 
peritonitis opium  does  not  serve  any  important  purpose,  and 
he  thinks  it  useless  to  give  it,  except  to  soothe  the  patient. 
Leeches  to  the  vulva  or  perin8eum,are  very  necessary.  He 
very  often  employs  injections  of  warm  and  tepid  water  into 
vagina  and  uterus.  During  the  period  of  purulent  infect- 
tion  he  prescribes  quinia  sulph.,  (gr.  xv  per  day,)  combined 
with  morph.  sulph.,  to  reduce  irritability.  If  there  is  a 
tendency  to  the  formation  of  abscesses,  food  and  stimulants 
are,  of  course,  necessary. 

VESICO-UTERINE   FISTULA. 

Dr.  Bozeman's  operation  for  the  cure  of  this  condition, 
consists  in  the  complete  excision  of  the  anterior  lip  of  the 
cervix  uteri,  together  with  a  part  of  the  vesico- vaginal  sep- 
tum, thus  converting  the  original  lesion  into  a  vesico-utero 
vaginal  fistula.  This  being  done,  the  posterior  lip  of  the 
opening,  which  was  the  stump  of  the  cervix  uteri,  if  next 
pared  oft',  as  is  generally  done  in  fistulse  of  the  latter 
class.  Four  silver  wire  sutures  are  needed,  which  are  in= 
troduced  by  a  straight  needle  set  in  a  curved  needle-hold- 
er. This  being  done,  the  sutures  are  next  adjusted  in 
the  usual  manner,  and  a  button  or  plate  of  lead  of  suit- 
able form  and  size,  is  slid  down  upon  them,  and  the 
whole  then  secured  in  place  by  the  compression  upon  each 
wire  of  a  perforated  shot.  The  great  utility  claimed  for 
this  form  of  suture  in  the  operation  centres  in  the  leaden 
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plate,  which  stands  across  the  cervical  canal  and  prevents 
its  reconstruction  and  the  consequent  puckering  of  the  line 
of  coaptated  edges,  until  union  takes  place.  After  washing 
out  the  bladder,  the  patient  is  placed  in  bed  and  quinise 
sulph.  gr.  X,  and  liq.  opii  comp.  f5j.,  administered  per  rec- 
tum, and  followed  by  gr.  j  of  opium  by  the  mouth,  every 
six  hours.  Dr.  Eozeman  claims  great  advantage  in  the  op- 
eration from  the  use  of  the  self-sustaining  and  dilating 
speculum.  By  means  of  it  the  vagina  is  expanded  to  the 
fullest  extent,  and  the  greatest  facility  afforded  to  the 
movements  of  instruments.     The  advantao;es  of  the  knee-  ; 

chest  position  are  fully  illustrated.     The  patient,  resting  '% 

upon  a  supporting  apparatus,  takes  the  anaesthetic  with 
the  greatest  comfort.  ih 


NEEVOXJS  DISEASES. 

SPERMATORRACEA. 

Constipation. — An  enema  of  cold  water  is  ordered  every 
morning.  This  not  only  produces  a  normal  evacuetion, 
but  also  stimulates  the  blood-vessels  and  the  surrounding 
parts  to  a  more  vigorous  contraction  and  accelerates  their 
return  to  a  normal  condition. 

Derangement  af  Digestion, — A  diet  is  recommended  by 
Dr.  Joseph  W.  Howe  calculated  to  increase  the  patient's 
vitality,  and  consisting  of  oysters,  eggs,  milk,  beef,  mut- 
ton, etc. 

Stimulants. — Some  mild  wine,  such  as  claret,  is  prescribed, 
which  will  promote  good  digestion  without  exciting  inor= 
dinate  desires. 

Bathing. — The  patient  is  directed  to  take  a  cold  sponge- 
bath  every  morning.  Cold  water  is,  at  the  same  time, 
ordered  to  be  thrown  into  the  rectum. 

Exercise  of  all  kinds  is  advised,  with  the  exception  of 
horse-back  riding. 

Local  Treatment. — Dr.  Howe  does  not  recommend  caus- 
tics or  the  passage  of  the  sound,  but  thinks  very  highly  of 
electricity.  One  electrode  is  insulated  to  nearly  its  entire 
extent,  except  that  part  which  rests  against  the  prostatic 
urethra.  The  other  electrode  is  applied  over  the  fourth 
lumbar  vertebra.  Only  a  very  feeble  current  is  allowed  to 
pass  through  at  first,  and  the  first  sitting  only  lasts  ^yq 
minutes.  The  second  day,  the  wire-brush  is  used,  passing 
it  over  the  inside  of  the  thighs,  about  the  perinseum.  On 
the  third  day,  the  urethral  electrode  is*  again  employed. 
The  strength  of  the  current  is  gradually  increased  with 
each  sitting. 

Medical  Treatm.ent.-^Oneof  the  best  tonics,  in  Dr.  Howe's 

opinion,  is  this : 

(84) 
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R     Strych.  sulph.  , , ».,.,.,. ,.,.,.  .gr.  j. 

Quin,  sulph ...,.,...., 3  ss 

Tc.  ferri  mur f  ^  ss. 

Glycerine  ..,,,..„..... f  J  iv.  M, 

SiG, — One-half  teaspoonful  in  a  wineglass  of  water,  four  times  a  day 
half  an  hour  before  meals,  and  at  bedtime. 

This  is  another  favorite  prescription : 

B     Ferri  arsen., 

Ex.  nuc.  vom  ,.„,,„  ,o.  ,o.  o.,,  .o .......  aa  gr.  v. 

Ergot., 

Quin.  sulph. aa  5  ss.  M. 

Et  in  pil.  No.  xxx  div. 
SiG.~One  pill  four  times  a  day. 

Where  constipation  is  a  prominent  symptom,  gr.  x  oi 
aloes  are  substituted  for  ergot,  in  the  above. 

Impotence  : 

B     Ex  nuc.  vom ...,.,, ........ .gr.  j4^, 

Phosphor ..,...,..,.,....,..  .gr.  xoo".         M. 

SlG=To  be  taken  after  meals. 

In  some  cases,  f  3  ss  doses  of  the  fluid  extract  of  damiana 
are  substituted  for  the  phosphorous,  with  advantage,  or, 
another  excellent  remedy,  f  5  ss-j  of  the  tincture  of  water  pep- 
per.     Here  are  three  prescriptions  which  he  frequently  uses: 

1.  R     Tc,  cathar., 

Tc.  nuc.  vom,, 

Tr.  ergot .aa  f  3  J*         M. 

SiG. — Ten  to  twenty  drops,  four  times  daily. 

2.  R     Tr.  sanguinarias. .......................    .  f  g  ss, 

Fl,  ex.  stillingiai f  3  U"         M» 

SiG. — Twenty  to  thirty  drops,  four  times  a  day. 

3.  B     Capsici,   ..............................  .gr.  X. 

Quin.  sulph : .- gr.  v, 

Vini  xerici , f  ^  jss.        M, 

SiG. — To  be  taken  at  bedtime, 
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Over-Excitement  of  the  Genital  Organs. — This  is  controlled 
by  gr.  XX  of  bromide  of  potassium  at  night,  and  four  times 
a  week.  During  the  second  week,  the  dose  is  increased  to 
gr.  XXX.  The  use  of  the  bromide  is  alwaj's  preceded  by  a 
brisk  cathartic.  According  to  Dr.  Howe,  the  radical  cure 
of  this  class  of  cases  consist  in  the  patient's  getting  married. 

TUBERCULAR  MENINGITIS   IN   CHILDREN. 

Dr.  Delafield  does  not  care  to  disturb  the  child  by  applying 
blisters  to  the  nape  of  the  neck,  etc.  He  quiets  the  vomiting 
and  increases  the  amount  of  urine  secreted  by  the  kidneys  by 
administering  the  bicarbonate  of  potassium  and  lemon  juice. 
In  order  to  still  further  increase  the  secretion  of  urine,  the 
child  is  placed  in  a  tub  of  warm  water  for  about  five  min= 
utes,  then  removed,  and,  without  drying  the  skin,  wrapped 
in  warm  blankets  and  allowed  to  sweat  for  two  or  three 
hours.  When  something  is  required  to  keep  the  patient 
quiet,  a  mixture  of  chloral  hydrate  and  bromide  of  potas- 
sium is  given. 

MIGRAINE. 

Dr.  Eugene  Depuy  has  obtained  good  results  in  some  cases 
by  introducing  brandy  or  strong  snuff  into  the  nostril  upon 
the  side  corresponding  to  that  upon  which  the  pain  is  felt. 
Another  excellent  method  of  treatment  is  by  throwing 
carbolic  acid  gas  against  the  nasal  mucous  membrane  in  a 
sufficiently  strong  jet  to  produce  a^marked  impression.  In 
still  other  cases,  Dr.  Depuy  has  administered  the  so  called 
"  potion  of  Riverius,"  which  consists  of  citric  acid  and 
simple  syrup,  and  bicarbonate  of  potassium  and  water, 
adding  to  it  bromide  of  potassium.  This  is  an  effervescing 
mixture,  and  is  administered  in  alternate  tablespoonfuls, 
allowing  effervescence  to  take  place  in  the  stomach.  He 
recommends  also  occasional  mustard  plasters  to  the  nape 
the  neck,  and  the  use  of  mild  aloetic  aperients. 
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Dr.  E.  C.  Seguin  recommends  that  when  a  patient  wakes 
in  the  morning  with  a  feeling  as  if  a  headache  were  immi- 
nent, a  drachm  of  paullinia  powder,  or  the  same  quantity 
of  its  equivalent,  the  elixir  or  fluid  extract  of  guarana,  be 
taken,  the  dose  to  be  repeated  in  the  course  of  an  hour,  un- 
less relieved.  When  the  pain  is  severe,  he  does  not  hesi- 
tate to  use  a  hypodermic  of  y^  of  a  grain  of  atropia,  com- 
bined with  from  5  to  15  minims  of  Magendie's  solution. 

In  the  intervals  between  the  attacks  he  administers  J  a 
grain  of  the  solid  extract  of  cannabis  indica,  daily — this 
dose  being  kept  up  for  a  long  time  continuously. 

Dr.  G.  M.  Beard  has  had  very  good  results  from  the  ad- 
ministration of  caffeine,  just  before  the  attack,  and  of  from 
15  to  20  grains  of  the  muriate  of  ammonia. 


TKIGEMINAL  NEURALGIAS. 

Dr.  E.  C  Seguin  has  obtained  invariably  good  results 
from  the  use  oj  Duquesners  aconitia.  This  average  dose 
is  Y^-^  of  a  grain  every  four  hours.  lie  has  found  that  the 
susceptibility  of  individuals  to  this  preparation  varies  ex- 
ceedingly. Some  are  over-affected  by  the  ^^  of  a  grain, 
while  others  take  the  -^^  with  impunity.  He  concludes 
that  Duquesnel's  aconitia  is  the  most  powerful  and  the 
best  remedy  for  the  relief  and  cure  of  trigeminal  neuralgia. 

CEREBRO-SPINAL    MENINGITIS. 

Dr.  Thomson  administers  teaspoonful  doses  of  the  fluid 
extract  of  ergot  and  gr.  v  of  quinia  every  three  hours.  One- 
twentieth  of  a  grain  of  calomel  is  given  every  half-hour. 
Leeclies  are  applied  to  the  spine,  and  ice  to  the  head  and 
back.  If  the  pulse  is  feeble,  f5iv  of  whiskey  are  given 
every  half  hour. 

The  following  is  sometimes  useful: 
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B     Potasii  iod :    . .    : gr.  xl. 

Ex.  conii  fl gtt.  xl. 

Aquae q.  s.  ad  f Jij.  M. 

SiG. — Two  fluid  drachms  thrice  daily. 

HEMIPLEGIA. 

If  of  syphilitic  origin  Dr.  Thomson  gives  the  iodide  of 
potassium  in  doses  of  a  drachm  and  upwards.  He  also 
recommends : 


B     Acid.  phos.  dil . .    » ............. .o. .  fjvj. 

Syrup,  hypophos q.  s.  ad  f^i v,         M, 

SiG. — Two  teaspoonfuls  in  water  thrice  daily. 

The  patient  is  placed  as  much  as  possible  upon  a  vege- 
table and  fruit  diet.  Meat  is  forbidden,  and  milk,  eggs 
and  fish  allowed  only  in  small  quantities.  Tea  and  coffee 
are  taken  but  once  a  day ;  all  alcoholics,  especially  malt 
liquors,  are  forbidden.  Moderate  exercise  in  the  fresh  air 
is  advised,  but  fatigue  is  always  to  be  avoided.  Iron  is 
given  when  muscular  degeneration  is  feared,  and  corrosive 
sublimate  prescribed  in  doses  of  -^  grain,  thrice  daily  for 
a  long  period  of  time. 

CEEEBRAL   HEMORRHAGE. 

Dr.  Hamilton  meets  increase  in  the  frequency  of  the  pulse 
and  elevation  of  temperatue,  by  local  derivatives  and  car- 
diac sedatives.  He  thinks  it  unwise  to  use  electricity  in 
any  form,  if  degeneration  has  begun.  If  there  is  pain,  the 
actual  cautery  is  applied  over  the  nerve  trunks.  He  has 
derived  the  greatest  benefit  from  wrapping  the  limbs  care- 
fully with  cotton  batting,  and  covering  it  with  oil  silk. 
Tremor  is  controlled  by  conium  and  avoidance  of  general 
excitement.  Hot  baths  and  soaking  the  limbs  for  10  or  15 
miutes  daily  in  w^ater  as  warm  as  the  patient  can  bear  it, 
are  useful. 
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PROGRESSIVE   MUSCULAR  ATROPHY. 

Dr.  Hamilton  employs  electricity,  and,  if  the  extensors 
are  atrophied,  gives  support  to  the  hand  by  means  of  the 
rubber  muscle. 

POLIO-MYELITIS 

Is  treated  by  electricity,  with  a  minimum  galvanic  current, 
and  gradually  increasing  its  strength,  allowing  the  muscles 
to  rest  for  a  day  or  so  between  each  seance.  In  addition 
to  electricity,  Dr.  Hamilton  has  employed  cod-liver  oil,  the 
syrup  of  the  iodide  of  iron,  and  strychnia,  with  advantage. 

SCLEROSIS  OF   THE   SPINAL   CORD. 

In  the  early  stages.  Dr.  A.  McLane  Hamilton  uses  er=- 
got  with  good  results.  Later,  he  relies  mainly  upon  phos- 
phorous and  cod-liver  oil,  joined  with  galvanization  and 
cauterization  of  the  cord.  For  the  relief  of  the  pains,  he 
finds  that  hypodermic  injections  of  atrophia,  morphia  or 
muscarine,  act  most  favorably.  For  the  same  purpose  he 
employs  the  galvanic  current,  placing  the  positive  pole 
over  the  painful  point  in  the  back.  Warm  sulphur  baths, 
made  by  siraplj'^  dissolving  an  ounce  or  so  of  the  sulphuret 
of  potassium  in  water,  of  a  temperature  not  exceeding  90° 
F.,  are  useful  adjuvants. 

EPILEPSY. 

Dr.  A.  McL.  Hamilton  insists  upon  a  careful  observance 
of  hj'gienic  rules.  As  regards  medicine,  he  is  in  the  habit  of 
combining  the  bromide  of  sodium  with  equal  parts  of  the 
bromide  of  ammonium,  and  of  administering  S  j  of  the  com- 
bined salts,  doily,  together  with  gr.  xxx  of  the  hydrate  of 
chloral.  The  doses  are  divided  so  that  the  largest  is  given 
just  before  the  fit  is  expected.     In  other  cases,  Brown- 
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Sequard's  mixture  of  the  bromides  with  bicarbonate  of  pot- 
assium and  a  bitter  tonic,  acts  admirably. 

Dr.  Hamilton  regards  it  of  the  utmost  importance  to 
combine  cod-liver  oil,  cream,  extract  of  malt,  or  linseed 
oil,  with  the  bromides  in  the  treatment. 

Where  the  disease  has  no  specific  cause,  he  resorts  to 
the  use  of  the  actual  cautery,  or  applies  repeated  blisters 
to  the  back  of  the  neck.  He  believes  curare  to  be  indi- 
cated in  obstinate  cases,  and  injects  a  standard  solution  of 
this  drug,  acidulated  with  diluted  hydrochloric  acid,  hy- 
poderraically,  every  fifth  day,  in  doses  of  J  of  a  grain,  un- 
til five  or  six  doses  are  given.  In  the  lighter  forms  of  the 
disease,  he  employs  fgj  doses  of  the  fluid  extract  of  ergot, 
thrice  daily,  alternated  with  gtt.  v.  doses  of  tincture  of 
belladonna,  the  doses  being  gradually  increased. 

When  the  case  gives  a  specific  history,  he  combines  the 
iodide  of  potassium;  or  better  still,  the  bichloride  of  mer- 
cury, with  the  bromides,  pushing  the  administration  of 
the  former  drug  as  far  as  he  can  with  safety. 

Dr.  E.  C.  Sequin  treats  idiopathic  epilepsy  with  the  fol- 
lowing formulae  : 

B     Potassii  brom  ......  ,„o  ..........„  =  ,...  o. ...  ^j. 

Ammon.  brom ^  ss. 

Aquas  font f§  vij.     M. 

SiG. — To  be  given  by  the  teaspoonful. 

B     Sodii  brom . .' gj, 

Ammon,  brom 5  ss. 

Aquce  font .f J  vij. 

SiG — To  be  given  by  the  teaspoonful. 

The  quantity  administered  is  so  divided  as  to  give  the  larg- 
est dose  in  the  evening.  The  dose  is  gradually  increased  to 
the  production  of  bromism.  The  dose  is  administered  in  a 
tumblerful  of  water.  The  bromides  are  continued  for  at  least 
three  years  after  the  last  attack.  The  acne  consequent  upon 
the  long-continued  use  of  the  bromides,  is  combated  with 
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arsenic,  sulphur  ointments,  mercurial  plaster,  and  alkaline 
lotions.  To  correct  the  debility  and  paresis,  strychnia,  nux 
vomica,  the  oxide  of  zinc,  and  quinia,  are  givcQ.  Nitrate 
of  amyl  and  stimulants  relieve  the  dizziness.  The  patient's 
diet  is  regulated.  Cream,  cod  liver  oil,  iron,  quinia,  phos- 
phorus, strychnia  with  nitro-muriatic  acid,  wine,  beer,  and 
whiskey,  are  taken  steadily,  as  tonics  and  nutrients. 

INSANITY. 

The  bromides  are  employed  by  Dr.  Seguin  to  meet  such 
indications  as  epileptiform  attacks,  or  abnormal  sexual  excite- 
ment, or  great  nervousness  not  caused  by  delusions. 

FACIAL  NEURALGIA 

Is  treated  at  the  Presbyterian  Hospital  by  croton  chloral 
given  in  solution  with  elixir  calisaya ;  6  grains  8  times  a  day 
for  a  week. 

INSOMNIA. 

Dr.  E.  C.  Seguin  prescribes  chloral  in  some  cases,  and  in 
others  some  stimulant,  such  as  beer.  He  does  not  place 
much  confidence  upon  the  use  of  bromides  here. 

HAY-ASTHMA. 

Dr.  Seguin  uses  this  gargle : 

R     Ammon.  brom.,  (.^j  to  5ij-fjj) fjvj.    M. 

SiG. — To  be  used  as  a  gargle. 

The  nasal  passages  are  washed  out  several  times  a  week 
with  a  weak  solution  of  the  same  salt,  (gr.  xxxx  to  f5j. 
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CHOREA. 

If  the  child  has  run  down,  Dr.  Hamilton  administers 
iron  and  cod-liver  oil.  Strychnia  is  given  up  to  the  point 
of  producing  stifl'ness  of  the  sural  muscles.  lie  thinks  that 
the  application  of  cold  to  the  spine  cannot  be  overestimated 
as  a  plan  of  treatment.  He  either  employs  the  ether  spray, 
or  applies  ice  bags,  allowing  them  to  stay  on  about  ten 
minutes. 

The  spray  is  directed  to  the  upper  part  of  the  cord,  over 
the  upper  cervical  vertebrae.  Eserine  he  regards  as  a  dan- 
ger->us  remedy  and  one  likely  to  produce  severe  gastric 
symptoms.  A\^here  nothing  else  does  good,  Dr.  Hamilton 
is  accustomed  to  put  his  patients  in  a  dark  room  and  keep 
them  quiet.  The  diet  is  carefully  regulated.  Among  use- 
ful hygienic  measures  are  the  salt  bath  and  the  energetic 
use  of  the  rough  towel. 

SPINAL    ANEMIA. 

Dr.  Hammond  prescribes  gr.  -^  of  the  phosphide  of  zinc 
with  gr.  ^  of  the  extract  of  nux  vomica,  in  pill  form,  to  be 
taken  three  times  a  day.  Lately  he  has  pursued  the  prac- 
tice of  giving  strychnia  in  gradually  increasing  doses,  until 
there  is  some  evidence  of  the  production  of  its  characteris- 
tic physical  eff'L'Cts.  He  dissolves  gr.  ij  of  the  sulphate  of 
strychnia  in  fSj  of  water,  and  gives  Mx  (cantaining  gr.  -^ 
of  strychnia)  three  times  during  the  day.  On  the  next  day, 
Mxj  are  given  at  each  dose,  and  on  the  third  day  Mxij,  and 
so  on  until  the  paralysis  yields,  or  the  muscles  of  the  legs 
become  stiff.  In  this  latter  case,  the  use  of  the  drug  is 
stopped  for  a  day,  and  on  the  next  day  he  begins  again 
with  the  original  dose. 

ACUTE   CEREBRAL   MENINGITIS. 

If  the  cephalalgia  is  intense,  Dr.  Hammond  takes  as 
much  as  12  or  16  ounces  of  blood  from  the  arm.  Leeches  are 
applied  behind  the  ears.    The  hair  is  -cut  off  short,  and  ice 
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kept  constantly  applied  to  the  scalp.  As  a  purgative,  gr.  x  of 
cnlomel,  and  gr.  ij  of  p  dophyllia,  are  adninistered.  He 
has  derived  the  greatest  benefit  from  the  bromide  of  potass- 
ium, in  80  gr.  deses  three  or  four  times  a  day.  The  head 
is  kept  well  elevated  and  care  is  taken  to  keep  the  room  ia 
which  the  patient  lies,  cool  and  well  ventilated,  and  to 
exclude  the  light  as  much  as  possible.  As  food,  the  chief 
reliance  is  placed  upon  strong  beef  tea.  When  the  strength 
flags  in  the  later  stages  of  the  disease,  alcohol  is  adminis- 
tered ia  appropriate  doses. 

HYOSCYAMIA  AS  AN   HYPNOTIC  AND  ANTISPASMODIC. 

Dr.  E.  C.  Seguin  reaches  the  following  provisioval  conclu- 
sions with  regard  to  the  modes  of  action  of  this  drtig: 

1.  It  acts  upon  the  pupil  as  a  mydriatic. 

2.  It  reduces  the  pulse  gradually  and  increases  arterial 
tension. 

3.  It  checks  bodily  heat. 

4.  It  produces  hallucinations  and  delirium. 

5.  Its  use  is  occasionally  attended  by  a  rash. 

6.  In  large  doses,  it  produces  sleep,  and  something  like 
paralysis  or  paresis,  and  may  induce  retention  and  dysuria. 

7.  Theoretically,  it  is  indicated  in  mania  attended  by  rest- 
lessness, delusions  and  suspicions,  and  in  insomnia  and  con- 
vulsive affections. 

8.  It  has  been  of  especial  service  m  acute  or  subacute 
mania,  insomnia,  and  those  cases  charactized^^by  mischievous 
delirum. 

9.  It  induces  sleep  more  certainly  than  chloral,  and  with- 
out being  followed  by  bad  effects. 

10.  In  paralysis  agitans  it  can  do  what  no  other  remedy 
can  do. 

11.  It  is  a  diuretic  of  no  mean  power. 

12.  Its  curative  power  does  not  seem  to  he  great. 

13.  In  acute  chorea  its  use  may  play  an  important  part. 
Mode  of  Admiidsiration  and  l-'rojpcr  Dose. — It  can  be  given 


10-4  Notes  of  Hospital  Practice. 

in  small  doses,  hypodermically,  with  ease.  The  doses  are 
from  -2V  to  1  graia  of  the  amorphous,  and  from  ^^^  to  ^ 
of  a  grain  for  hypodermic  use.  Distinct  effects  may  be  ob- 
tained from  the  y^Q-  of  a  grain. 

The  following  formula  is  given  for  hypodermic  use: 

B     Hyoscyamise  (Merck's  cryst.)   gr,  j, 

Glycerniae, 

Aquas :  .  .aa  TTt  100. 

Acid.  carb.  purae gtt.  j.  M, 

Each  minim  contains  -^-q  of  a  grain. 
Tablets  containing  ^  of  a  grain  are  convenient  for  use 
by  the  moulh. 

CEREBRAL    ANEMIA. 

Dr.  Hammond  regards  the  alcoholics  as  the  indications 
par  excellence^  The  quantity  employed  is  small  at  first  and 
is  administered  frequently  and  in  a  highly  diluted  form. 
When  alcohol  cannot  be  employed,  the  carbonate  or  aroma- 
tic spirits  of  ammonia  are  given. 

As  a  tonic  he  regards  this  mixture  as  of  great  value: 

Be     Strychniae  sulph gr.  j, 

Ferripyrophos., 

Quiniae  sulph aa  ^j* 

Acid.  phos.  dil., 

Syr,  zingiber haa  f^  ij.  M. 

Ft.  mist, 
SiG. — A  leaspoonful  three  times  a  day  in  a  little  water. 

The  diet  used  must  be  of  good  quality,  consisting  chiefly 
of  milk,  eggs,  and  meat  of  various  kinds. 

The  patient  is  encouraged  to  pass  a  good  portion  of  each 
day  in  a  recumbent  position.  Emotional  disturbance  and 
anything  above  moderate  mental  exercise  is  to  be  sedulously 
avoided. 

Bromide  of  potassium  is  strongly  counter>indicated. 
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SPINAL  CONGESTION. 

In  cases  which  come  on  suddenly,  Dr.  Hammond  draws 
blood  from  the  spine  by  cups  or  leeches.  He  thinks  the 
verge  of  the  anus  the  best  place  for  the  application  of  the 
latter.  As  a  purgative  he  administers  5j  doses  of  the  sul- 
phate of  magnesia  2  or  3  times  a  day.  He  regards  the 
ergot  of  rye  as  of  great  value  in  this  disorder,  and  gives  it 
in  J5j  doses  of  the  fluid  extract  3  times  a  day.  When  there 
is  paralysis  of  the  sphincter  of  the  bladder,  or  when  the 
pain  in  the  back  is  severe,  gtt.  xv  doses  of  the  tincture  of 
belladonna  3  times  a  day,  and  a  belladonna  plaster  is 
applied  to  the  painful  region  of  the  spine.  He  has  found 
the  hot  douche  an  excellent  means  of  drawing  the  blood 
from  the  deep  to  the  superficial  vessels  of  the  spine.  The 
water  is  allowed  to  fdll  upon  the  naked  back  over  the  dis- 
eased part  of  the  cord  every  day  for  about  5  minutes.  Dry 
cups  have  also  been  found  to  be  valuable  adjuncts.  The 
constant  current  is  applied  to  the  spine  over  the  affected 
part  of  the  cord,  the  positive  pole  being  held  at  the  upper 
limit  of  the  lesion  and  the  negative  pole  rubbed  up  and 
down,  over  all  the  parts  below.  The  seances  should  not 
exceed  ten  minutes  in  length.  As  an  application  to  the 
paralyzed  muscles  the  induced  current  is  employed,  being 
use  I  every  day  for  half  an  hour  or  so  at  a  time. 

Dr.  Hammond  considers  that  phosphorus  and  strychnia 
ahould  never  be  given  in  cases  of  spinal  congestion. 
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GENERAL  DISEASES. 


ACUTE   RHEUMATISM. 


Dr.  Austin  Plint  says : — There  is  an  important  point  in 
practical  medicine  to  which  I  wish  to  direct  attention,  and 
it  consists  in  the  use  of  salicylic  acid  as  an  anti-rheumatic 
remedy.  It  seems  to  me  that  it  should  not  supersede  the 
alkaline  treatment  which  has  been  employed  to  diminish 
the  liability  to  cardiac  complication.  It  has  not  as  yet  been 
proved  that  salicylic  acid  has  any  effect  in  the  way  of  pre- 
venting cardiac  complications  except  by  way  of  shortening 
the  duration  of  the  rheumatic  fever.  I  have  had  occasion 
to  observe  several  cases  of  pericarditis  occurring  in  the 
course  of  cases  of  articular  rheumatism  under  treatment 
by  the  use  of  salicylic  acid  exclusively.  Because  a  remedy 
has  been  found  that  apparently  causes  the  disease  to  abort 
occasionally,  or,  if  not  that,  shortens  its  duration,  we  are 
not  to  relinquish  the  accepted  alkaline  treatment,  but  should 
carry  it  to  its  full  extent  as  we  have  been  accustomed  to  do 
heretofore.  The  alkaline  treatment  does  not  exert  a  marked 
effect  upon  the  duration  of  the  disease  ;  but  the  weight  of 
evidence  showing  that  it  diminishes  the  liability  to  peri- 
carditis and  endocarditis  is  overwhelming.  Fortunately, 
the  two  plans  of  treatment  do  not  conflict  with  each  other. 

PORTAL   THROMBOSIS. 

The  only  remedy  which  offers  any  prospect  of  relief  is 
ammonia,  which  has  the  power  to  dissolve  coagula.  Un- 
fortunately, the  stasis  in  the  portal  system  so  hinders 
absorption  that  remedies  do  not  readily  enter  the  blood. 
As  Halfourd,  of  Australia,  has  demonstrated  the  innocu- 
ousness  of  the  intravenous  injection  of  ammonia,  this  ex- 

B  [5] 
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pedient  according  to  Dr.  Barthalow  should  be  practiced  in 
such  cases.  It  consists  in  the  injection  of  one  part  of  aqua 
ammonite  to  two  parts  of  water  into  any  convenient  vein. 
If,  however,  there  be  any  movement  of  blood  in  the  portal, 
the  ammonia  should  be  administered  in  the  form  of  the 
carbonate — five  grains  every  three  hours.  The  usual  reme- 
dies for  ascites  will  be  necessary. 

PULMONARY   HEMORRHAGE. 

The  very  best  remedy,  in  Dr.  Barthalow 's  opinion,  is 
Squibb's  extract  of  ergot,  or  ergotine,  as  it  is  termed.  Of 
this,  as  much  as  twenty  or  thirty  grains  may  be  given 
hypodermically,  although  so  large  a  quantity  is  seldom 
necessary,  and  it  will  generally  sufiice  to  introduce  five  or 
six  grains.  It  is  exceedingly  difiicult  to  decide  whether 
any  remedy  is  efficient  in  this  condition,  since  the  hs^mor- 
rhage  constantly  subsides  spontaneously,  and  any  drug  that 
happens  to  he  given  at  the  time,  of  course,  gets  the  credit, 
but  the  stopping  of  the  spitting  of  blood  so  often  follows 
the  injection  of  ergot  that  he  has  no  doubt  that  these  cases 
are  benefited  by  its  administration.  Another  remedy  is 
ipecac.  ]  t  seems  strange  to  use  it  in  pulmonary  haemorrhage, 
but  he  thinks  it  is  one  of  the  best  means  that  we  have.  In 
causing  nausea  and  vomiting  it  affects  directly  the  pulmo- 
nary circulation.  You  should  give  enough  ipecac  to  cause 
nausea,  and  be  indifferent  whether  it  causes  vomiting  or  not. 
One  of  the  dangers  of  the  condition  is  that  the  blood  will 
remain  in  the  air  cells  and  smaller  tubes  and  close  them, 
and  thus  set  up  irritation  and  further  mischief.  The 
administration  of  ipecac  has  the  advantage  of  clearing  the 
lobules  and  at  the  same  time  it  has  an  influence  upon  the 
circulation,  which  makes  the  vomiting  entirely  safe.  He 
uses  this  formula : 

B:       Extract,  ergot,  fluid.  ....        f^ss. — i. 

Extract,  ipecac,  fluid.,     .         .         .         .         ,     TTLv.     M. 
6z^. — Every  three  or  four  hours. 

Ice  should  be  applied  to  the  chest,  and  pieces  of  ice 
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allowed  to  melt  in  the  month.  The  patient  is  to  be  kept  as 
f|uiet  as  possible,  in  a  semi-recumbent  posture.  A  very 
common  household  remedy  is  table  salt,  and  it  is  not  with- 
oul  effect,  but  ice  is  more  valuable.  A  large  piece  of  ice 
placed  at  the  nape  of  the  neck  will  sometimes  succeed, 
especially  if  followed  by  hot  water.  The  quick  alternation 
of  heat  and  cold  produces  a  most  decided  contraction  of  tlie 
arterioles,  and  is  better  than  cold  alone. 

If  the  haemorrhage  prove  persistent,  he  employs  blood- 
letting, in  order  to  quickly  reduce  the  blood-pressure. 

DIABETES   MELLITUS. 

The  dietetic  treatment  holds  the  first  place  in  Dr.  Flint's 
opinion.  This  treatment  consists  in  withholding  sugar  in 
any  form  almost  entirely  from  the  food.  E'ot  only  is  this 
necessary  in  the  case  of  sugar,  but  also  all  the  starchy 
constituents  of  diet  capable  of  being  transformed  into 
sugar.  The  place  of  wheaten  bread,  he  thinks,  is  best 
supplied  by  the  gluten  bread  prepared  by  the  Health  Food 
Company.  Although  Dr.  Flint  believes  that  ive  have  no 
other  resources  if  the  dietetic  treatment  does  not  succeed.,  yet 
there  is  one  remedy  which  he  occasionally  employs.  This 
is  the  sulphide  of  calcium,  a  fifth  of  a  grain  three  times  a 
day. 

NASAL    CATARRH. 

The  best  treatment  for  nasal  catarrh,  in  Dr.  Jacobi's 
opinion,  is  summed  up  in  two  words — absolute  cleanliness. 
The  nose  must  be  regularly  washed  out  with  tepid  water 
in  which  a  little  salt  has  been  dissolved.  The  solution  is 
to  be  a  weak  one,  not  stronger  than  from  a  half  of  one  per 
cent,  to  one  per  cent,  of  salt.  This  solution  is  to  be  snuffed 
up  into  the  nostrils  until  it  can  be  spit  out  through  the 
mouth.  In  this  way  a  tumblerful  of  the  solution  is  to  be 
used  three  or  four  times  a  day. 
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This  constant  washing  out  prevents  the  mucus  from  col- 
lecting in  the  nasal  passages  and  getting  rancid.  As  a  rule, 
cases  get  well  in  two  or  three  months.  If  you  wish  to 
make  use  of  some  medicinal  application,  nitrate  of  silver  is 
the  best.  Dr.  Jacohi  uses  it  almost  exclusively.  He  thinks 
there  is  no  more  dangerous  practice  than  the  use  of  nitrate 
of  silver  in  stick  or  in  concentrated  solution.  There  are 
many  chronic  cases  which  he  has  seen  in  which  the  mucous 
membrane  presents  a  peculiar  appearance.  It  is  shiny, 
hard,  not  moist,  and  thin.  This  condition  is  incurable, 
and  is  the  frequent  result  of  strong  solutions  of  nitrate 
of  silver.  In  other  cases  the  effect  produced  has  been 
caustive,  not  alterative,  and  has  resulted  in  a  cicatrical 
condition  of  the  surface  to  which  it  has  been  apjDlied. 
Where  a  mild  solution  is  used  the  effect  is  altogether  dif- 
ferent. Under  the  microscope  the  fluid  may  be  seen  to  find 
its  way  into  the  interior  between  the  epithelial  cells.  It 
really  changes  the  morbid  circulation  into  a  healthy  one. 
The  strength  of  a  solution  to  produce  such  an  effect  ought 
not  to  be  more  than  from  a  quarter  to  two  grains  of  the  ni- 
trate to  an  ounce.  The  same  thing  is  true  of  solutions  which 
are  meant  for  the  bladder.  A  great  deal  of  harm  can  be 
done  by  the  use  of  concentrated  solutions,  and  never  more 
good  than  by  mild  ones.  As  a  rule  Dr.  Jacobi  uses  a 
solution  of  one-fifth  to  one-tenth  per  cent.,  that  is,  one-half 
to  one  grain.  This  he  injects  twice  a  week,  seeing  that  it 
enters  the  pharynx  properly.  Then,  during  the  intervals, 
he  lets  the  patient  attend  to  the  salt  and  water  washing 
himself.  Stronger  solutions  than  these  give  pain.  These 
do  not,  only  creating  a  slight  uneasiness.  Such  a  point  as 
this  seems  a  trifie,  but  it  is  a  trifle  wortii  remembering. 
Recollect  that  it  is  by  attention  to  trifles  you  will  be  able 
to  cure  disease.  It  is  not  the  extraordinary  and  brilliant 
operations,  the  feats  of  medicine,  which  insure  success  in 
the  treatment  of  disease  so  much  as  this  strict  attention  to 
trifles. 

For  the  pharyngeal  catarrh  he  uses  the  spray.     The 


General  Diseases.  9 

tube  should  be  introduced  through  the  nose.  When  you 
do  th'at,  remember  that  the  floor  of  the  nasal  cavity  is 
parallel  with  the  surface  of  the  earth.  Then,  when  the  spray 
has  been  introduced,  let  the  patient  inhale  once  or  twice. 
When  they  feel  the  spray  in  the  mouth  you  must  cease. 
Then  if  you  look  into  the  throat  you  will  see  on  the  pha- 
ryngeal wall  a  slight,  whitish  discoloration,  nothing  more. 

INDIGESTION. 

In  the  treatment  Dr.  Barthalow  first  removes  from  the 
diet  the  articles  to  which  this  acid  is  due,  that  is,  he  takes 
care  to  remove  the  farinaceous  articles  of  food.  He  also 
gives  ten  drops  of  diluted  muriatic  acid  before  meals,  not 
after  meals,  for  then  it  would  only  add  fuel  to  the  flame. 
Acid  is  given  before  meals  to  reduce  the  acidity  of  the 
gastric  juice  ;  it  checks  the  formation  of  acid,  in  accordance 
with  the  well  known  physical  law,  if  you  put  an  acid  upon 
one  side  of  an  animal  membrane,  and  alkali  upon  the 
opposite  sifle  there  is  rapid  difiusion,  and  thus,  availing  our- 
selves of  this  fact,  by  giving  acid  beforemeals  we  may  re- 
duce the  acidity  of  the  gastric  j  nice.  An  acid  applied  to  the 
mouth  of  a  follicle,  which  normally  execretes  an  acid  fluid, 
will  reduce  the  acidity  of  the  glandular  secretion ;  this 
is  a  physiological  law,  as  well  as  a  clinical  fact.  Upon  this 
principle  he  conducts  the  management  of  the  case,  and  with 
due  attention  to  diet,  and  to  the  state  of  the  bowels,  expects 
in  a  short  time  to  eflfect  a  cure. 

ACUTE    TONSILLITIS. 

The  first  thing  Dr.  Yan  Yalzah  does  is  to  freely  puncture 
and  scarify  the  tonsils  and  soft  palate,  thereby  favoring  free 
depletion.  This  gives  immediate  and  marked  relief,  as  in- 
dicatedjb}^  the  improvement  in  the  patient's  talking,  breath- 
ing, and  swallowing.  He  cannot  too  earnestly  emphasize 
the  value  of  free  scarification  in  cases  of  this  kind.  It  is  a 
simple  procedure  which  at  once  relieves  the  dangerous  con- 
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gestioii  and  iiiHammation,  and  alFords  the  patient  decided 
comfort.  All  that  is  necessary  to  be  done  is  to  take  a  sliarp- 
pointed  instrument,  like  a  tenotome  or  bistourj^,  and  punc- 
ture the  parts  or  make  a  few  superficial  incisions.  Having 
depleted  the  parts  thoroughl}^,  he  then  makes  free  use  of 
ice,  both  internally  and  externally. 

It  is  always  proper  in  this  class  of  cases  to  insure 
cathartic  action  of  the  bowels,  and  for  that  purpose  he  gives 
the  patient  three  grains  of  pil.  hydrargyri  and  one-half  gr. 
of  resin  of  podophyllin.  Alter  waiting  the  requisite  time 
and  no  movement  resulting,  he  gives  a  wineglassful  of 
citrate  of  magnesia  every  hour,  until  a  pint  of  the  solution 
has  been  taken.  Both  of  these  remedies  failing  to  give  the 
decided  action  which  is  necessary,  rectal  injections  of  tur- 
pentine, soap  and  water,  are  employed,  after  which  purga- 
tion is  established.  A  gargle  is  then  ordered  for  the  throat, 
composed  of  a  saturated  solution  of  chlorate  of  potash,  and 
two  drachms  of  tincture  of  myrrh,  in  four  ounces  of  infusion 
of  cinchona.  With  this  he  is  to  gargle  at  first  every  hour, 
but  as  the  symptoms  subside,  every  second  or  third  hour. 
After  the  acute  symptoms  have  largely  disappeared,  the 
patient  is  placed  on  a  tonic,  consisting  of  twelve  drops  of 
the  tincture  of  iron  every  four  hours. 

INTERMITTENT  TEVER. 

Quinine  is,  of  course,  relied  upon  chiefly ;  thirty  grains  a 
day,  in  three  doses,  usually  proving  sufficient  to  arrest  the 
chills.  It  is  often  found  that,  where  the  case  is  one  of  long- 
standing, good  elffects  are  secured  by  combining  capsicum 
and  opium  with  the  quinine.  A  powder  is  given 
containing  quiniae,  gr.  x;  capsici.  gr.  vj.;  opii,  gr.  j., 
about  three  hours  before  the  chill  is  due.  This  powder 
may  be  divided  into  capsules,  or  may  be  given  in  coffee, 
which  disguises  the  taste  as  well  as  anything.  If  the  inter- 
mittent fever  is  of  the  tertian  variety,  quinine  is  given  on 
the  odd  day,  and  the  powder  on  the  day  of  the  chill.  If  it 
is  quotidian,  quinine  is  given  at  night,  the  powder  in  the 
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morning.  The  use  of  hypodermic  injections  of  pilocarpi n 
during  the  chill  has  been  employed  in  many  cases.  A  new 
remedy  has  been  tried,  successfully  in  some  cases,  to  arrest 
the  paroxysm  or  to  shorten  its  duration,  viz.,  thirty  drops 
of  the  spirits  of  chloroform  in  a  teaspoonful  of  glycerine. 
This  may  be  given  safely  in  cases  which  have  no  cardiac 
symptoms,  and  it  has  stopped  the  chill  in  some  instances 
promptly.  In  the  treatment  of  intermittent  fevers  in  in- 
fants it  is  often  impossible  to  use  sulphate  of  quinine,  as  it 
produces  great  disorder  of  the  stomach,  and  the  child  may 
j'efuse  to  take  its  nourishment  as  well  as  to  take  the  second 
dose.  Some  mothers,  under  these  circumstances,  will  ob- 
ject to  forcing  the  remedy  down.  In  these  cases  it  is  recom- 
mended that  the  tannate  of  quinine  be  employed  in  doses 
double  those  of  the  sulphate.  It  rarely  produces  any 
nausea  or  vomiting,  and  the  taste  can  be  readly  concealed 
by  mixing  the  drug  with  chocolate.  If  to  half  a  teaspoon- 
ful of  chocolate  the  requisite  amount  of  the  tannate  be  ad- 
ded, and  the  whole  stirred  into  a  little  water  or  milk,  the 
child  will  not  object  to  the  dose.  The  ansemia  of  this  class 
of  patients  is  treated  with  the  tincture  ferri  chloridi,  and  in 
children's  cases  itis  found  best  to  add  to  this  Flower's  solu- 
tion in  drop  doses.  Cod-liver  in  emulsion  is  also  largely 
used,  and  the  emulsion  which  is  now  employed  is  made  by 
mixing  equal  parts  of  cod-liver  oil  and  lime-water,  and  ad- 
ding a  small  amount  of  oil  of  wintergreen  to  flavor. — 
Bellevue  Hos])ital. 

THE    COUGH  OF  PHTHISIS. 

The  use  of  oxalate  of  cerium  in  the  chronic  cough  of 
phthisis  and  chronic  bronchitis  is  meeting  with  some  favor. 
Since  its  introduction  into  Bellevue  Hospital,  in  May  last,  a 
large  number  of  cases  have  been  treated,  but  as  yet  no  posi- 
tive indications  can  be  given  for  its  use.  It  is  given  in  doses 
of  5  to  10  grains,  the  usual  course  being  to  begin  with  5 
grains  and  gradually  increase  until  the  patient  is  taking  10 
grains  three  times  dailj^     It  is  given  in  the  form  of  a  pow- 
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(ler.  It  seldom  disagrees  with  the  stomach,  and  in  a  fair 
proportion  of  cases  is  of  a  decided  benefit,  cpiieting  the  dis- 
tressmg  cough,  and  enabling  the  patient  to  obtain  the  need- 
ed sleep.  It  is  suggested  that  it  acts  as  a  sedative  to  the 
hyperresthetic  nerves  of  the  bronchi,  just  as  it  is  supposed 
to  arrest  the  nervous  vomiting  of  pregnancy,  but  observa- 
tions are  needed  to  explain  fully  its  method  of  action.  As 
a  matter  of  fact  ithas  succeeded  where  other  means  have 
failed,  and  is  worth  a  trial  in  many  cases. 

CYSTITIS. 

Several  cases  of  cystitis  have  recently  been  seen  in  the 
wards.  In  some  an  extension  of  gonorrhoeal  inflammation 
seemed  to  be  the  exciting  cause ;  in  another  acute  nephritis; 
in  one  ]:)ersistent  masturbation  had  given  rise  to  an  irrita- 
bility of  the  bladder,  which  resembled  cystitis  in  its  symp- 
toms. In  all  the  cases  there  was  frequent  painful  micturi- 
tion, burning  pain  in  the  region  of  the  bladder  and  the  urine 
was  found  to  be  alkaline  and  to  contain  considerable  mucus 
and  some  pus.  The  treatment  pursued  in  most  of  the  cases 
was  the  administration  of  salts  of  potash  in  the  infusion  of 
buchu,  and  the  daily  washing  out  of  the  bladder  with  a 
saturated  solution  of  boracic  acid.  For  some  time  past  the 
favorite  solution  for  injection  into  the  bladder  has  been  that 
of  Thompson,  viz :  5j  of  biborate  of  soda  in  Siv  each  of 
water  and  glycerine,  but  more  recently  the  use  of  the  satu- 
rated solution  of  boracic  acid  has  proved  of  equal  value.  Its 
strength  is  about  one  part  of  acid  to  twenty-six  of  water.  It 
is  injected  warna,  two  ounces  being  thrown  into  the  bladder, 
allowed  to  remain  about  two  minutes  and  then  to  flow  out, 
and  the  irjection  repeated  until  all  the  mucus  has  been 
washed  out  and  the  bladder  is  left  clean.  In  all  cases 
alluded  to,  rapid  improvement  occurred  in  all  the  symp- 
toms and  final  recovery. — Bellevue  Hospital. 

SOEE  THROAT  OP  TYPHOID  FEVER. 

Dr.  DaCosta  places  his  patients  «pon  the  use  of  the 
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tincture  of  iron,  giving  fifteen  drops  every  three  hours. 
He  thinks  this  is  an  excellent  mouth  wash  for  such  cases : 

R     Alum; 

Borax, aa  ^ss ; 

Water, f  ^iii  ss ; 

Glycerine, .     f  ^ss.  M. 

SiG. — To  be  used  freely  as  a  mouth  wash. 

If  this  solution  is  too  strong  it  must  be  diluted.  A.t  the 
same  time  that  it  is  being  used,  a  light  poultice  with  a 
little  mustard  in  it  is  kept  round  the  patient's  neck. 

TYPHOID   FEVER. 

The  Bellevue  Hospital  treatment  in  all  its  cases  is  aimed 
at  the  reduction  of  the  temperature,  the  nourishment  of  the 
patient,  and  at  supporting  the  action  of  the  heart  when 
si^ns  of  asthenia  manifest  themselves.  It  is  desirable  to 
keep  the  temperature  below  103°.  Whenever  the  mercury 
rises  above  this  point  antipyretic  treatment  is  employed. 
Cold  is  used  in  all  cases  by  wrapping  the  patient  in  a  sheet 
which  is  kept  wet  with  water  at  a  temperature  of  70°. 
This  may  be  continued  an  hour  if  necessary,  and  may  be 
repeated  at  intervals  of  four  hours.  It  is  found  to  be  more 
effectual  than  the  cold  bath,  and  can  be  applied  with  less 
disturbance  to  the  patient,  as  a  rubber  sheet  can  be  placed 
beneath  him  in  the  bed,  and  the  wet  sheet  at  once  used, 
without  any  transfer  to  a  water  bed  or  cot.  The  tempera- 
ture usually  falls  2°  during  the  application  of  the  cold,  and 
continues  to  fall  for  half  an  hour  after  it  is  discontinued. 
The  temperature  is  to  be  watched  during  the  application, 
and  the  pack  should  be  discontinued  when  it  reaches  101°. 
It  is  never  to  be  continued  until  the  thermometer  indicates 
99°  lest  the  patient  pass  into  a  state  of  collapse.  Cold  may 
also  be  applied  by  sponging,  and  when  the  temperature  is 
not  very  high  this  is  often  resorted  to,  each  extremity  being 
sponged  separately,  so  as  to  expose  the  patient  as  little  as 
possible.  These  two  methods  have  superseded  the  use  of 
the  cold  bath,  as  they  are  more  convenient,  more  easily  ap- 
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plied,  disturb  the  patient  less  and  give  as  good  results.  In 
severe  cases  the  antipyretic  action  of  quinine  is  added  to 
that  of  the  cold  pack,  a  hypodermic  injection  of  15  grains 
being  given  at  the  beginning  of  the  cold  pack.  In  the 
third  week  of  the  fever  some  prefer  to  abandon  the  pack 
and  trust  wholly  to  quinine  in  large  doses,  fearing  col- 
lapse or  pulmonary  complications. 

For  the  nourishment  of  patients  milk  is  used  exclusively 
and  as  much  is  allowed  as  the  patient  can  take.  Usually  a 
full  glass  of  milk  is  taken  every  hour,  lime-water  being 
added  in  the  few  cases  where  the  milk  alone  seems  to  dis- 
agree. The  proposal  of  Sir  William  Jenner  to  substitute 
beef  tea  for  milk,  does  not  find  much  favor  in  hospital 
practice,  but  among  private  patients  where  beef  tea  can  be 
properly  prepared  it  is  often  employed.  The  demand  is 
now  so  great  that  two  of  the  i^ew  York  restaurants  pre- 
pare it  daily  for  the  use  of  the  sick,  and  are  able  to  dis- 
pose of  large  quantities. 

In  the  latter  weeks  of  the  disease  in  all  cases,  and  during 
its  whole  course  in  many  asthenic  patients,  an  important 
indication  is  to  sustain  the  heart  power.  This  is  done  by 
a  free  use  of  alcohol,  whisky  being  the  form  most  used  at 
present.  The  quantity  is  determined  by  the  needs  of  the 
case,  but  where  there  is  necessity  it  is  not  spared,  one  case 
being  allowed  twenty  ounces  daily  for  three  days  with 
good  result.  Some  use  ammonia  as  well  as  whisky,  but 
its  action  is  considered  less  certain.  When  it  is  used  the 
liq.  ammon.  acet.  and  the  spts.  ammon.  aromat.  are  com- 
bined. Other  symptoms  are  met  by  appropriate  measures 
as  they  arise. 

THE  DIARRHCEA  OF  TYPHOID  FEVER. 

Prof.  Roberts  Bartholow  recommends  tr.  iodine,  gtt.  v. 
well  diluted  with  water,  in  the  treatment  of  typhoid  fever. 
Under  this — one  of  the  German  (so-called  specific)  plans  of 
treatment — he  says,  "  with  proper  diet  and  nursing,  the 
mortality  is  much  diminished."  The  same  writer,  for  the 
diarrhoea  of  that  disease,  prefers  the  following : 
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Liq.  pot.  arsen gtt.  ii; 

Tr.  opii gr.  iv. 

Repeat  as  often  as  required, 

PELVIS   EFFUSION. 

The  following  are  Dr.  Maury's  conclusions  as  to  the 
treatment  of  pelvic  eiFusions :  1.  Caution  and  judgment  are 
eminently  demanded  in  the  treatment  of  pelvic  effusions  ; 
in  the  management  of  pelvic  abscesses  we  should  wait  until 
maturation  is  complete,  and  simply  assist  E"ature  by  mak- 
ing an  incision  as  early  as  we  are  satisfied  she  has  clearly 
indicated  the  point  of  opening.  This  is  demanded  m  order 
to  lessen  the  risk  of  a  rupture  into  the  peritoneum  or  bowel. 
2.  Inasmuch  as  many  pelvic  abscesses  do  not  point  at  all 
and  manifest  no  tendency  to  open  of  their  own  accord,  sur- 
gical means  must  be  employed  to  make  a  way  for  their 
evacuation.  3.  Grenerally  these  abscesses  can  be  reached 
through  the  vagina,  and  whenever  the  effusion  presents  at 
the  vaginal  roof,  so  that  it  may  be  felt  as  a  resisting  body 
(it  is  not  necessary  that  it  should  come  down  into  the  pel- 
vis), it  may  be  evacuated  by  the  trocar.  In  rare  cases 
these  tumors  present  only  in  the  rectum,  or  through  the 
abdominal  walls,  and  cannot  be  reached  throusrh  the  vao;ina. 
4.  Whenever  we  are  satisfied  of  the  existence  of  pus,  and 
that  the  ripening  of  the  abscess  has  occurred,  and  thinning 
of  the  wall  can  be  discovered,  let  us  open  it  at  once.  5. 
When  we  cannot,  by  physical  signs  alone,  prove  the 
presence  of  pus,  as  is  often  the  case,  but  believe  it  to  be 
present  from  the  constitutional  symptoms,  we  should  not 
hesitate  to  explore  the  pelvic  roof  or  rectal  or  abdominal 
wall  by  aspiration,  and  remove  the  effusion  without  delay, 
whenever  found.  6.  The  great  majority  of  serous  effu- 
sions will  disappear  under  the  influence  of  rest  and  coun- 
ter-irritation. The  very  few  which  continue,  in  spite  of 
medical  measures,  should  be  treated  like  similar  eftusions 
into  the  pleura.  7.  Should  such  an  effusion  remain  un- 
absorbed  for  three  or  four  weeks  after  the  beginning  of 
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the  attack,  and  all  acute  symptoms  have  subsided,  and 
especially  if  pain  and  a  feverish  condition  be  present,  we 
should  not  hesitate  to  aspirate  with  a  delicate  trocar,  and 
remove  the  effusion.  8.  We  are  often  unable  to  tell  from 
the  patient's  history  how  long  the  effusion  has  been  present, 
especially  if  the  case  has  been  sub-acute  or  chronic  from 
the  beginning :  but  we  may  always  with  propriety  aspirate, 
if  the  condition  is  not  one  of  acute  inflammation,  and  if 
we  are  satisfied  of  the  inutility  of  remedies. 

CHOLERA   MORBUS. 

In  cholera  morbus  Dr.  Bartholow  recommends  the  fol- 
lowing : 

R     Chloral  hyd., 5  iij  ; 

Morph.  sulph., gr.  iv  ; 

Aquae  laurocerasi f  ^j.         M. 

SiG. — From  fifteen  to  twenty  minims  hypodermically. 

This  injection  produces  considerable  burning  pain,  and 
sometimes  an  indurated  lump,  but  is  rarely,  if  ever,  fol- 
lowed by  suppuration. 

FLAGaiNa   HEART. 

Dr.  DaCosta  calls  attention  to  the  use  of  digitalis  hypo- 
dermically for  the  purpose  of  sustaining  a  flagging  heart. 
Two  diops  of  the  fluid  extract  are  equivalent  in  strength 
to  fifty  minims  of  the  tincture.  This  amount  (gtt.  ii), 
well  diluted  with  water,  is  what  is  generally  used,  and  he 
has  always  found  that  it  answers  all  the  purpose  of  hypo- 
dermic medication  excellently.  This  dose  can,  of  course, 
be  repeated  as  often  as  necessary. 

MALARIAL    FEVER. 

Dr.  John  Shrady,  of  ]!:Tew  York,  employs  with  success 
the  following  method  in  the  case  of  children  where  great 
irritability  of  the  stomach  exists,  and  where  the  internal 
administration  of  quinine  is  otherwise  contra-indicated : — 

Denude  the  cuticle  at  the  epigastrmm  by  means  of  a 
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blister,  the  size  of  a  half  a  dollar,  and  then  apply  the  fol- 
lowing : 

R     Sulph.  quinse 3 j  '> 

Serat.  simplicis - gj.  M. 

SiG. —  Spread  on  lint,  and  renew  the  dressing  morning  and  night. 
He  had  in  this  way  obtained  the  characteristic  effects  of 
the  salt,  as  indicated  by  the  decline  in  temperature  and  the 
abbreviation  of  the  paroxysms  of  fever.  As  the  surface  of 
the  sore  ceases  to  be  absorbing  after  the  third  day,  a  repe- 
tition of  the  process  in  the  immediate  neighborhood  may 
be,  although  rarely,  necessary. 

FETID  CORYZA. 

In  chronic  coryza,  with  fetid  secretion — a  most  unpleas- 
ant affliction — Dr.  J.  Solis  Cohen  says  that  the  most  effi- 
cacious he  has  employed  is 

B     Aquae  chlorinii gj  ; 

Aquae Oj. 

Use  with  the  usual  nasal  douche. 

The  skin,  kidneys  and  bowels  must  be  kept  active  by 
frequent  bathing  and  an  occasional  purge.  A  cure  requires 
months  of  treatment. 

TINEA   SYCOSIS. 

Dr.  L.  A.  Duhring  uses  : 

R     Hydrag.  sulph.  flav gr.  xv  ; 

Adipis. Jj,         M. 

SEBOREH(EA    CORPORIS. 

The  same  authority  employs . 

R     Sulph.  precip 5ss ; 

Adipis 5iy.       M. 

This  is  to  be  well  rubbed  into  the  affected  parts,  morning  and 
evening. 

DERMATITIS. 

This  is  Dr.  Duhring's  formula : 

B     Ext.  Grindelise  rob 5ij  ; 

Aqu^ Oj.         M, 
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TREATMENT    OF   ANASARCA. 

in  the  treatment  of  general  anasarca  in  Bright's  disease, 
the  necessity  of  exciting  the  skin  to  action  is  universally 
recognized.  By  means  of  the  perspiration,  much  fluid 
can  be  removed  from  the  body  and  the  oedematous  condi- 
tion of  the  patient  relieved.  In  many  cases  where  no 
danger  exists  of  the  occurrence  of  oedema  of  the  lungs,  pil- 
ocarpine may  be  used  to  produce  this  effect.  In  some  cases 
it  is  contraindicated  by  organic  or  valvular  disease  of  the 
heart.  In  these  cases  the  following  method  is  employed 
in  the  hospital:  The  patient  is  sponged  off  with  alcohol, 
and  is  then  wrapped  in  a  wet  sheet,  over  which  several 
blankets  are  placed.  In  the  course  of  an  hour  the  diapho- 
resis is  usually  profuse.  The  use  of  alcohol  before  the  pack 
is  recent  and  has  proven  successful.  It  is  supposed  to  act 
directly  upon  the  sweat  glands  as  a  stimulant,  and  cer- 
tainly increases  the  amount  of  the  sweating  produced  by 
the  pack.  When  these  means  do  not  produce  sufficient 
diax^horesis,  the  fluid  extract  of  jaborandi  in  doses  of  one 
drachm  is  given  just  before  the  pack  is  applied,  and  as  it 
may  produce  nausea  if  given  by  the  stomach,  a  preferable 
method  of  administration  is  by  enema,  in  which  case  the 
dose  may  be  increased  to  one  and  one  half  drachms.  In 
one  case,  at  present,  in  the  wards  this  method  is  daily 
pursued  with  good  results.  The  anasarca  is  rapidly  de 
creasing.  When  diaphoresis  by  the  hot  air  bath  is  at- 
tempted, the  use  of  alcohol  is  found  to  be  of  equal  service, 
and  in  cases  of  ursemic  convulsions  it  has  certainly  has- 
tened the  excretion  through  the  skin. — Bellevue  Hospital. 

THE  PNEUMONIA  OF  TYPHOID  FEVER. 

Dr.DaCosta's  treatment  is  by  turpentine  internally,  with 
morphia  enough  to  keep  the  turpentine  from  irritating  the 
bowels  and  bladder.     His  local  treatment  of  the  chest  con- 
sists in  the  use  of  dry  cups  and  turpentine  stupes.  Twelve 
grains  of  q^uinia  are  given  daily.     Dr.  DaCosta  is  a  strong 
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believer  in  the  value  of  turpentine  in  the  pulmonary  com- 
plications of  typhoid  fever.  In  the  vast  majority  of  such 
cases  stimulus  is  needed,  about  eight  ounces  of  whiskey 
and  four  ounces  of  wine  beins:  «:iven  in  the  24  hours. 

SCIATICA. 

Ten  cases  of  sciatica  occurring  in  the  Pennsylvania 
Hospital  were  treated  by  Dr.  DaCosta  with  deep  daily 
hypodermic  injections  of  chloroform,  near  the  seat  of  pain. 
After  a  few  days,  if  improvement  was  not  marked,  a  mix- 
ture of  ten  grains  of  the  iodide  of  potassium  with  two 
drachm  of  ammoniated  tincture  of  guaiacum  were  ordered. 

RHEUMATIC   ENDOCAEDITIS. 

Dr.  Alonzo  Clark  says  that  there  are  really  only  two 
things  of  much  importance  in  this  connection,  viz.:  (1)  ab- 
stracting blood  and  (2)  quieting  the  heart  with  opium  or 
some  other  sedative. 

INTESTINAL    HiEMORRHAGE   IN    TYPHOID    FEVER. 

Ergot  by  the  mouth  with  hypodermic  injections  of 
whiskey,  with  a  little  ammonia,  constitute  Dr.  DaCosta's 
main  reliance.  The  dose  of  ergot  is  twenty  minims  every 
three  hours.  The  injection  is  composed  of  from  3  to  5 
drops  of  aqua  ammonia  with  30  minims  of  whiskey. 

THE   DELIRIUM   OF   TYPHOID   FEVER. 

Dr.  DaCosta  gives  a  one  grain  suppository  of  opium  3 
times  a  day.  It  quiets  the  bowels,  if  there  is  any  tendency 
to  diarrhoea,  and  has  a  good  infiuence  over  the  disturbed 
action  of  the  nerves.  When  the  opium  does  not  act 
speedily  by  tho  bowels,  he  gives  ^  of  a  grain  hypodermi- 
cally.  He  finds  no  combination  of  digitalis  and  opium  a 
good  one — best  suited  to  cases  where  there  is  also  rapidity 
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of  the  heart's  action.  To  calm  the  nervous  system  the 
bromides  are  given  in  20  grain  doses.  When  this  fails, 
15  grain  doses  of  chloral  usually  are  effective.  In  these 
cases  cold  applications  to  the  head  are  also  indicated. 
Putting  the  patient  into  a  warm  bath  will  generally  be 
found  to  relieve  the  delirium  and  wakefulness,  and  pro- 
duce sleep. 

PNEUMONIA. 

The  success  of  the  treatment  of  the  high  temperature  of 
typhoid  fever  by  the  cold  pack,  has  led  to  its  employment 
in  a  number  of  cases  of  pneumonia  attended  by  great  febrile 
movement.  The  fact  is  recognized  that  it  is  only  in  the 
minority  of  cases  that  such  treatment  can  be  used.  But 
when  a  patient  has  been,  previous  to  the  invasion  of  the 
disease,  perfectly  healthy,  when  the  action  of  the  heart  is 
strong,  and  the  general  condition  of  the  patient  favorable, 
the  cold  pack  is  regarded  as  of  great  service. 

One  case  was  recently  seen  in  which  the  rational  symp- 
toms and  physical  signs  allowed  no  hesitation  in  this  diag- 
nosis. The  man  was  admitted  to  the  hospital  three  days 
after  the  initial  chill,  with  well  marked  signs  of  solidifi- 
cation of  the  lower  lobe  of  the  left  lung.  The  next  morn- 
ing his  temperature  was  104°  and  at  noon  105°.  lie  was 
then  placed  upon  a  water  bed  and  a  wet  sheet  wrapped 
about  him,  which  was  sprinkled  with  cold  water  every 
fifteen  minutes.  In  the  course  of  two  hours  the  tempera- 
ture had  fallen  to  103.5°,  when  the  pack  was  removed. 

In  Grerman  hospitals  the  antipyretic  treatment  of  pneu- 
monia is  succeeding.  It  does  not  seem  improbable  that  it 
is  soon  to  meet  with  equal  favor  in  this  country.  The 
course  of  the  disease  cannot  be  affected  by  it,  but  the  most 
exhausting  of  its  symptoms,  viz. :  the  high  temperature, 
can  be  controlled,  and  the  chances  of  recovery  largely  in- 
creased. The  use  of  quinine  with  the  application  of  the 
cold  pack  doubtless  makes  the  effect  of  the  latter  in  depres- 
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sing  the  temperature  more  lasting.     But  even  where  it  is 
employed  alone  the  result  is  more  satisfactory. 

In  addition  to  antipyretic  treatment,  patients  who  are 
suffering  from  pneumonia  are  given  as  much  milk  as  they 
can  digest;  a- half  ounce  of  whisky  every  two  hours, 
where  a  heart  stimulant  is  indicated  ;  and  as  an  expecto- 
rant mixture,  ammonium  carbonate,  five  grains  with 
spirits  of  chloroform,  fifteen  drops,  every  two  hours. 
The  last  is  of  great  service  in  lessening  the  tenacity  of 
the  muco-purulent  sputa,  and  in  allaying  the  irritation  of 
the  air  passages. — Bellevue  Hospital. 

SEROUS   DIARRHCEA    OF   INFANTS. 

Dr.  Hutchins,  of  Brooklyn,  has  treated  twenty-seven 
cases  of  this  disease  in  infants  between  the  ages  of  two 
months  and  two  and  a  half  years,  within  the  past  three 
months,  with  calcium  salicylate  alone,  and  in  all  the 
cases  the  disease  was  promptly  and  permanently  controlled. 
The  dose  was  from  3  to  5  grains  every  two  or  four  hours. 
The  vomiting  was  controlled  as  soon  as  the  medicine  be- 
gan to  show  its  effects  on  the  discharges,  and  the  drug 
was  well  tolerated. 

GASTRIC    VERTIGO. 

Dr.  Bartholow  has  seen  the  greatest  improvement  in 
these  cases  from  Fowler's  solution,  two  drops  being  given 
just  before  each  ^  meal ;  it  is  of  the  greatest  service  in 
stomachic  vertigo. 

THE  TREATMENT  OF  ANEURISM  BY  ELECTROLYSIS. 

According  to  Dr.  Pepper  the  mode  of  operating  is  very 
simple.  You  need  two  sharp  platinum  needles,  coated  with 
gutta-percha,  and  after  freezing  the  skin  with  ice  or  with 
ether  spray,  you  should  plunge  one  needle,  previously  con- 
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nected  with  the  galvanic  battery,  boldly  in  with  a  single 
stroke,  until  you  feel  all  resistance  cease.  The  second 
needle  is  to  be  introduced  in  the  same  way.  Thus  far  it 
will  cause  but  little  pain,  but  the  moment  the  current  is 
turned  on  the  heart  will  give  a  great  bound  and  the  pulse 
become  greatly  accelerated.  This  should  not,  however,  be 
any  cause  for  alarm.  Gradually  turn  on  the  full  current 
and  leave  it  on  for  some  minutes,  when  the  operation  is 
completed  by  withdrawing  your  needles.  Electrolysis  is 
only  applicable  when  the  medical  treatment  has  been 
tried  without  success,  and  when  the  aneurism  comes  up 
close  to  the  thoracic  wall ;  but  this  is  so  often  the  case, 
that  it  can  be  frequently  applied. 

FLOATING   KIDNEYS. 

Medicines  directly  can  do  very  little,  but  indirctly  they 
can  accomplish  something  in  the  way  of  relieving  symp- 
toms. An  abdominal  bandage  well  applied  gives  great 
comfort.  In  order  to  adjust  it  the  patient  is  placed  recum- 
bent, and  then  the  offending  kidney  is  gently  pressed  into 
positon,  where  it  is  held  by  the  bandage,  drawn  with  con- 
siderable firmness,  and  it  should  be  worn  night  and  day ;  if 
taken  off  at  night  it  will  undo  the  work  of  the  day.  By 
constant  use  of  the  bandage  for  months  and  years  adhesions 
that  will  maintain  the  kidney  in  place  may  occur,  and  Dr. 
Bartholow  has  succeeded  in  obtaining  new  attachments 
when  the  bandage  was  worn  for  several  years.  Attention 
to  the  functions  of  the  abdominal  organs  is  also  essential ; 
flatus  must  be  carefully  guarded  against  by  cutting  off  all 
articles  of  food  that  ferment  readily  in  the  stomach  or 
intestines. 

He  gives  also,  with  a  view  of  overcoming  this  condition 
of  abdominal  fullness,  a  drop  or  two  of  carbolic  acid  three 
times  daily.  He  also  prevents  constipation  by  aperients 
occasionally,  so  that  no  colonic  accumulation  may  press 
upon  the  kidney. 
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TAPE  WORM. 

This  is  Dr.  Taasky's  treatment.  Three  ounces  of  the 
pomegranate  root  is  soaked  for  twenty-four  hours  in  eight 
ounce  sof  water.  This  is  then  boiled  down  to  three  ounces, 
to  which  is  added  three  ounces  of  the  ethereal  extract  of 
male  fern,  one  and  one-half  drachms  of  sulphuric  ether,  two 
drachms  of  fluid  extract  of  valerian,  one  drop  of  crotonoil, 
and  one  and  one-half  ounces  of  honey.  The  patient  then 
abstains  from  all  food  save  herrings  and  onions,  and  also 
from  water. 

Dose:  One  third  of  the  above  every  half  hour.  As  soon 
as  the  patient  feels  intestinal  contractions  or  colic,  whether 
this  be  after  the  first,  the  second,  or  third  dose,  one  ounce 
of  castor  oil  is  administered  hourly,  in  cold,  black  coffee, 
without  sugar,  until  the  worm  is  expelled.  In  case  the 
vermicide  mixture  causes  nausea,  lemonade,  ice  pills,  or 
strong,  cold,  black  coffee  without  sugar,  relieves  it.  The 
preparatory  treatment  is  a  dose  of  castor  oil  forty-eight 
hours  before  taking  the  worm  medicine,  so  as  to  empty  the 
bowels  thoroughly  of  faeces.  Milk  diet  must  be  used  ex- 
clusively for  twenty-four  hours  following  the  laxative,  and 
during  the  twenty-four  hours  before  taking  the  mixture  the 
patient  must  abstain  from  food  and  drink,  except  that  he 
occasionally  may  take 'a  little  salad,  made  up  of  salt  herrirg, 
onions,  and  garlic.  After  the  worm  is  expelled,  mucilagin- 
ous food  onh^  is  taken  for  a  day  of  two,  and  a  starch  and 
laudanum  enema  is  administered  in  cases  of  tenesmus. 

ANiEMIA  OF  CHILDREN. 

Dr.  Jacobi  thinks  that  barley-water  and  cow's  milk  make 
better  muscle  than  poor  mother's  milk.  He  avoids  solid 
food,  in  the  main,  for  infants ;  and  avoids  cow's  milk,  either 
undiluted  or  diluted  with  water  only.  jN'o  milk  is  used 
without  the  addition  of  some  gelatinous  or  farinaceous  de- 
cotion,  such  as  barley-water,  etc.  In  anaemia  beef  soup  is 
is  added.     Solid  food  may  be  given  at  the  end  of  the  first 
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year,  and  sucli  articles  slowly  added  to  the  diet  list  as 
physiology  and  experience  permit.  Irregular  and  fast  eat- 
ing are  prohibited  ;  out-door  exercise  is  enforced  ;  crowded 
school-rooms  and  excessive  private  lessons  are  avoided. 

Among  the  remedial  agents  iron  has  long  been  resorted 
to  in  the  treatment  of  ansemia  and  chlorosis  by  him. 
Whether  or  not  it  is  the  iron  which  produces  the  beneficial 
effect  has  not  been  answered  to  the  satisfaction  of  all ,  for 
a  great  many  of  that  class  of  patients  recover  in  consequence 
of  change  of  diet,  with  rest  and  an  improved  general  nutri-' 
tion,  and  without  the  use  of  any  iron  whatever.  Besides, 
there  are  a  number  of  cases  in  which  the  administration  of 
iron  has  been  absolutely  unavailing.  Moreover,  there  is 
plenty  of  iron  in  almost  every  article  of  food.  Certainly 
the  doses  usually  given  are  large  when  compared  with  the 
iron  contained  in  the  food,  and  with  the  amount  of  iron 
(gr.  xlviss  and  no  more)  present  in  the  whole  quantity  of 
blood  circulating  in  the  human  body.  But  it  has  not  been 
found  whether  the  iron  does  not  act  in  some  way  other  than 
by  increasing  the  amount  of  the  metal  contained  in  the 
haemoglobin.  There  is  no  doubt,  according  to  Dietl  and 
Heidler,  but  that  it  is  absorbed  in  the  stomach,  and'also,  very 
probably,  in  the  upper  part  of  the  small  intestine.  It  re- 
appears in  the  bile,  the  pancreatic  juice,  and  the  intestinal 
secretions,  not  only  after  it  has  been  taken  into  the  stomach 
but  also  after  it  has  been  injected  into  the  veins.  The  pre- 
parations which,  in  his  opinion,  are  the  most  beneficial  in 
anaemia  of  children  are  the  lactate,  the  tincture  of  the 
pomate,  the  pyrophosphate,  the  subcarbonate  and  the  tinc- 
ture of  the  chloride.  The  syrup  of  the  iodide  is  indicated 
where,  in  addition,  an  absorbent  is  required  ;  as  for  exam- 
ple in  slow  convalescence  after  inflammations  resulting  in 
exudation,  and  specially  in  disease  of  the  glands  and  lungs. 
The  subcarbonate  combined  with  three  times  by  weight  of 
subcarbonate  of  bismuth,  and  three  or  four  times  by  weight 
of  bicarbonate  of  soda,  he  considers^s  especially  beneficial 
when  gastric  catarrh  interferes  with  general  improvement 
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during  slow  convalescence  of  progressive  anaemia.  *  The 
tincture  of  the  chloride  must  be  reo-arded  as  a  vascular  irri- 
tant,  and,  whenever  the  action  of  the  heart  is  lowered  and 
blood  pressure  is  lacking,  is  the  preparation  which  will  be 
found  to  be  the  most  beneficial. 

It  has  seemed  to  him  that  the  pyrophosphate  is  the  pre- 
ferable preparation  in  cases  of  anaemia  with  gastric  catarrh, 
and  catarrh  or  digestive  incompetency  of  the  upper  portion 
of  the  small  intestine.  The  compound  h^^pophosphates  and 
the  phosphates  he  has  used  with  good  results,  notwith- 
standing the  fact  that  their  elimination  is  nearly  as  rapid 
as  their  ingestion. 

In  cases  of  chronic  anaemia  he  has  also  used  arsenic  with 
benefit  in  minute  doses  daily  after  meals,  and  well  diluted 
with  water,  especially  in  a  peculiar  torpid  condition  of  the 
stomach  which  will  not  digest  and  assimilate  in  consequence 
of  absence  of  both  nerve  power  and  gastric  juice.  It  may 
be  given  with  iron ,  with  or  without  stomachics.  Stry china , 
also,  in  his  hands,  has  proved  very  useful  as  an  adjuvant  to 
either  iron  or  arsenic,  and  to  a  child  two  years  old  it  may  be 
given  with  safety  in  doses  of  one-fortieth  of  a  grain  daily, 
and  continued  for  a  long  time.  He  has  also  used  phospho- 
rus iti  substance,  in  minute  doses,  with  good  results. 

Cod  liver  oil,  in  many  cases,  is  beneficial,  but  frequently 
the  contraindications  are  overlooked.  Most  children  do 
not  bear  it  well  in  the  summer  time  ;  some  do  not  bear  it 
at  all.  At  all  events,  it  should  not  be  forgotten  that,  when- 
ever digestion  is  impaired,  and  gastric  catarrh  is  present, 
preliminary  treatment  is  required  before  the  administration 
of  either  cod-liver  oil  or  iron. 

SCAELET  FEVER. 

If  there  be  a  membranous  production  in  the  throat  Dr. 
Alonzo  Clark  uses  lime-water  from  a  spray  producer.  He 
has  the  child's  mouth  opened  and  throws  the  spray  into  the 
mouth  when  the  child  is  taking  an  inspiration — showering 
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the  fauces  with  the  lime  water.  The  doctor  believes  that 
this  lime-water  breaks  up  the  attachments  of  the  mem- 
brane to  the  living  tissues.  lie  is  a  believer  in  the  use  of 
the  wet  pack. 

When  the  eruption  is  of  a  black  character — i.  e.  when 
there  is  hemorrhage  under  the  cuticle — he  gives  quinia 
and  the  vegetable  acids  freely. 

When  oedema  occurs  he  advises  the  immediate  employ- 
ment of  a  warm  bath,  and  that  the  child  be  kept  in  bed  in 
a  warm  room  after  being  taken  out  of  the  bath,  and  that 
enough  clothes  be  kept  over  it  to  maintain  a  constant, 
gentle  perspiration.  The  bowels  must  be  kept  free  and  the 
food  unirritatins;. 

CONVULSIONS  IN   CHILDREN. 

Dr.  A.  A.  Smith  thinks  that,  whatever  their  cause,  con- 
vulsions should  be  arrested  by  the  use  of  chloroform.  Con- 
vulsions dependent  upon  the  pain  of  teething  he  controls 
first  by  opium  and  then  by  the  use  of  the  gum  lancet. 
Convulsions  due  to  intestinal  worms  he  treats  by  a  com- 
bined cathartic  and  opiate.  Convulsions  due  to  a  malarial 
poison  he  finds  yield  more  promptly  to  opium  than  to  any- 
thing else.  When  the  paroxysm  has  been  controlled  by 
the  opium,  the  child  is  put  thoroughly  under  the  influence 
of  quinia.  For  a  child  over  four  years  of  age,  Dr.  Smith 
advises  the  use  of  paregoric,  but  if  the  child  is  under  four 
months  he  uses,  every  half  hour  a  tcaspoonful  of  a  mixture 
of  bromide  and  chloral,  with  bi-carbonate  of  sodium,  of 
which  mixture  each  dose  contains  one  grain  of  each  remedy. 
He  rejects  the  use  of  hot  baths  in  convulsions,  as  likely  to 
add  to  the  excitement  of  an  already  disturbed  nervous  sys- 
tem. With  the  object  of  keeping  the  nervous  system  free 
from  agitation,  he  forbids  the  hot  both,  and  gives  orders 
that  the  room  be  kept  perfectly  quiet  and  darkened,  that 
plenty  of  fresh  air  be  admitted,  and  that  the  opening  and 
shutting  of  doors  be  avoided. 
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To  control  convulsions  dependent  upon  high  tempera- 
ture he  recommends  veratrum  viride,  combined  with  opium, 
two  drops  of  the  tincture  being  given  every  hour  to  a  child 
from  six  to  eighteen  months  of  age.  He  thinks  favorably 
of  the  sedative  action  of  calomel. 

FATTY  HEART. 

Dr.  DaCosta  finds  that  these  cases  do  best  upon  stimulus. 
He  prescribes  fgss.  of  whiskey  to  be  taken  at  each  meal. 
Di2:italis  is  not  advisable,  and  is  onlv  resorted  to  to  control 
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the  action  of  the  heart.  As  a  tonic  to  the  muscles  of  the 
heart  he  orders  the  3^0-  of  a  grain  of  strychnia  thrice  daily. 
To  control  the  attendant  dyspnoea  he  has  had  the  best  re- 
sults from  the  application  of  dry  cups.  When  it  occurs 
in  paroxysms  he  gives  the  aromatic  spirits  of  ammonia 
internally. 

GOUT. 

Dr.  Jane  way's  treatment  consists  in  giving  colchicum, 
the  wine  of  the  seed  or  root,  whichever  you  prefer.  He 
generally  uses  the  wine  of  the  seed ;  dose,  half  a  teaspoon- 
fiil.  If  it  produces  nausea  and  vomiting,  he  decreases  the 
dose.  He  gives  it  with  Yichy  water,  or  the  alkalies.  For 
the  effusion  he  apples  iodine  over  the  joint.  He  thinks, 
too,  that  bandaging  does  good,  especially  where  there  is 
swelling  and  thickening  of  the  tissues.  Then  after  having 
followed  out  this  course  a  week  or  so  he  gives  his  patient 
the  iodide  of  potassium. 

ECZEMA. 

The  Moist  Form.- — Dr.  George  Henry  Fox  promotes  the 
surface  exudation,  and  relieves  the  swelling  and  itching  in 
great  measure  by  applying  thin  sheet  rubber.  Then,  for 
the  purpose  of  soothing  and  protecting  the  thin,  tender, 
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newly-formed  epidermis,  and  of  preventing  the  leg  from 
swelling  again,  he  applies  night  and  morning  the  ordinary 
zinc  ozide  ointment  on  strips  of  cloth,  with  a  muslin  hand- 
age. 

The  Dry^  Eryihemeatous  Form. — Local  treatment  is  un- 
certain and  transitory  in  its  effects.  The  patient's  general 
health  is  improved  by  tonics  and  alkaline  diuretics. 

Eczema  Squamosum. — Acetate  of  potassium  is  given  in- 
ternally, and  the  ointment  of  Cade  appliod  locally. 

Chronic  Eczema  of  Upper  Lip. — The  first  necessary  step 
is  to  improve  the  patients  general  health.  The  lip  must 
he  shaven,  or  the  mustache  trimmed  as  closely  as  possible. 
The  ammoniated  mercury  ointment  is  rubbed  gently  upon 
the  lip  night  and  morning.  Where  the  eczema  is  the  re- 
sult of  a  thin,  serous  acrid  nasal  discharge  the  treatment 
is  directed  to  the  removal  of  the  cause. 

ACNE. 

In  strong  and  otherwise  healthy  subjects.  Dr.  Fox  re- 
commends careful  diet  and  local  frictions  with  his  prepared 
olive  soap. 

Where  the  eruption  is  due  to  indigestion,  antidyspeptic 
treatment  is  pursued  together  with  soap-frictions. 

In  the  highly  inflammatory  form  occuringin  ill-nourished 
and  debilitated  subjects  the  general  condition  of  the  patient 
is  to  be  looked  after. 

The  local  treatment  is  limited  to  the  most  sootning 
methods.  The.  face  is  bathed  frequently  with  very  hot 
water,  and  a  lotion  of  borax  and  glycerine  in  rose  water, 
or  a  little  cold  cream  is  applied. 

PEDICULOSIS  CAPITIS. 

The  simplest  and  most  effective  form  of  treatment  in  Dr. 
Fox's  estimation  consists  in  the  free  use  of  kerosene  oil. 
He  does  not  think  it  necessary  to  crop  the  hair. 
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OBSTINATE   CONSTIPATION. 

Every  night  before  retiring  Dr.  DaCosta  orders  a  tahle- 
spoonful  of  sweet  oil  to  be  taken,  and  thrice  daily  after 
meals  he  gives  gtt.  j  of  the  fluid  extract  of  belladonna  in 
f  5  i  of  the  compound  tincture  of  cinchona. 

DILITATION   OF  THE  STOMACH, 

Dr.  DaCosta  thoroughly  washes  out  the  stomach,  first 
every  second  day  and  then  twice  a  week.  This  washing 
is  done  with  the  stomach  pump  tube  with  piston  and 
syringe  attached.  The  water  used  is  rendered  slightly  al- 
kaline by  the  addition  of  a  small  amount  of  the  bi-carbon- 
ate  of  sodium. 

To  counteract  fermentation  at  first  gr.  j.  of  carbolic  acid 
are  given  thrice  daily  in  water,  and  later  f  5  j-  of  sulphur- 
ous acid  is  given  thrice  daily,  largely  diluted  with  water. 

During  convalescence  the  wasning  is  discontinued  and 
gtt.  X.  of  the  tincture  of  nux  vomica  substituted  in  place 
of  the  sulphurous  acid. 

OBSTRUCTIVE  JAUNDICE. 

Dr.  Janeway's  treatment  consists  in  subduing  the  ca- 
tarrhal inflammation  in  the  stomach  "and  intestine  by  , 
counter  irritation,  by  sedative  applications,  by  light  diet ; 
and  in  the  second  place,  if  there  be  any  uncomfortable 
symptoms  from  the  jaundice,  in  removing  thom.  For  in- 
stance, these  patients  often  complain  a  good  deal  of  the 
fetor  of  the  evacuations:  they  complain  more  or  less  of 
wind,  and  colicky  pains  which  are  due  to  a  failure  of  en- 
trance of  the  bile  into  the  intestine.  And  then  again  they 
are  very  apt  to  complain  of  an  itching  of  the  skin.  It  is 
generally  recommended  in  the  treatment  to  give  alkalies, 
and  sometimes  to  give  an  emetic.  If  the  obstruction  is  due 
merely  to  mucus  he  gives  an  emetic.     He  once  tried  to 
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produce  removal  of  the  obstruction  by  giving  an  emetic  in 
the  form  of  apo-morphia.  It  was  when  it  was  first  com- 
ing into  use  as  an  emetic.  It  produced  great  prostration, 
and  he  does  not  advise  its  use  in  a  case  of  jaundice.  He 
has  not  done  so  since.  The  patient  came  very  near  hav- 
ing syncope,  and  the  next  day  a  severe  bleeding  of  the  nose 
came  on,  which  was  very  difficult  to  control.  It  so  hap- 
pens that  in  some  of  these  cases  of  jaundice  hemorrhage 
comes  on  very  easily,  and  is  difficult  to  control. 

ACUTE  RHEUMATISM. 

1.  In  the  feeble  anaemic,  nervous  subject,  Dr.  Bartholow 
gives  tinct.  ferri  chlorid.,  y\i  xxx  every  four  hours;  orders 
the  joints  to  be  kept  at  rest,  wrapped  in  cotton  if  the  pa- 
tient desires  it;  and  if  they  are  very  painful,  small  blisters 
(the  size  of  a  silver  dollar),  to  be  applied  around  them.  An 
occasional  laxative  of  E-ochelle  salt  is  added.  He  thinks 
that  the  iron  cuts  short  the  disease,  lessens  the  danger  of 
cardiac  complication,  and  also  has  the  power,  as  Anstie 
pointed  out,  of  preventing  impending  attacks.  The  blis- 
ters relieve  pain,  and  bring  about  a  more  alkaline  condition 
of  the  blood  and  urine.  Thus  treated,  his  cases  of  this 
type  rarely  last  more  than  two  weeks,  heart  complication 
is  infrequent,  convalesence  is  rapid  and  relapses  uncommon. 

2.  Flat  and  flabby  subjects  require  the  alkaline  plan : 
Two  drachms  of  potassium  carbonate,  J  drachm  of  citric 
acid,  and  four  ounces  of  water,  are  given  every  three  or 
four  hours,  until  the  urine  ceases  to  be  acid,  when  the 
amount  is  reduced  one  half,  the  reduction  being  then  con- 
tinued daily  until  the  fourth  or  fifth  day,  when,  if  the 
urine  continue  alkaline,  quinia  (six  grains  every  four 
hours),  or  preferably  tinct.  ferri.  is  added.  If  the  attack 
is  severe,  blisters  are  applied.  With  this  treatment  this 
class  gets  well  within  two  weeks. 

3.  Vigorous  subjects,  often  with  hereditary  tendency,  are 
often  promptly  relieved  by  salicylic  acid  in  scruple  doses. 
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ISot  less  than  5  ij,  is  administered  in  twenty-four  hours 
and  considerably  more  may  be  required.  It  has  been 
found  to  be  more  effective  given  in  solution  with  an  excess 
of  alkali.  A  cure  is  thus  not  unfrequently  effected  in 
three  or  four  days,  but  some  stomachs  cannot  bear  it,  and 
if  it  depress  the  heart  it  is  stopped.  If  after  three  or 
four  days  it  produce  no  improvement,  it  is  useless  to  per- 
sist in  it.  In  all  forms  the  diet  used  is  liquid.  Opium 
is  thought  objectionable  because  it  checks  elimination ; 
atropia  promotes  elimination,  and  is  therefore  preferred 
as  an  anodyne,  being  given  hypodermically  in  the  neigh- 
borhoood  of  the  affected  joints,  and  it  is  rarely  necessary 
to  exceed  gr.  -^  a  day. 

Should  cardiac  complication  arise,  the  carbonate  of 
ammonia  (gr.  v,  doses  frequently),  and  infusion  of  digi- 
talis with  hypodermic  injection  of  morphia  are  given  at 
once,  to  dissolve  fibrin,  check  inflammation,  and  lessen 
the  work  of  the  heart.  When  the  acute  symptoms  have 
subsided,  iron  and  quinia  are  substituted  for  the  ammonia 
and  morphia.  Experience  has  also  shown  a  blister  on  or 
near  the  prsecordia  to  be  useful. 

In  the  sudden  hyperpyrexia  (fortunately  very  rare), 
where  the  temperature  leaps  without  cause  to  106° — 109^ 
F.,  the  cold  bath  has  been  found  to  be  necessary  to  ward 
off  certain  death. 

PAROTID   SWELLING  FOLLOWING   TYPHOID   FEVER. 

Ice  is  steadily  applied  to  the  swollen  gland.  If  sup- 
puration takes  place  in  spite  of  the  ice,  poultices  are  at 
once  applied,  and  the  pus  released  by  an  early  incision. 
Dr.  Da  Costa's  internal  treatment  consists  in  gtt.  xx  of 
the  tincture  of  the  chloride  of  iron  every  three  hours, 
and  gr.  xii  of  quinia,  and  f  §  iv  of  whiskey  daily. 

GRANULAR   LIDS. 

Dr.  Cornelius  Agnew  uses : 
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B     Acid,  tan., gr.  v  ; 

Glycerinse, ^\j  ; 

Sod.  bibor.,   ^ij  ; 

Aq.  camph., f 3J.         M. 

Sig". — To  be  used  in  the  spray,  care  being  taken  not  to  allow  the 
spray  to  fall  upon  the  cornea,  unless  it  is  vascular  or  cloudy. 

CHRONIC   DIARRHCEA   AND   PERITONITIS. 

Dr.  DaCosta  injects  TTLv.  of  Magendie's  solution  into 
the  abdominal  walls  every  morning  and  evening.  This 
treatment  has  been  always  followed  by  most  gratifying 
results. 

EXOPnTHALMIC   GOITRE. 

Dr.  DaCosta  gives  iron  in  ansemic  cases.  He  has  de- 
rived the  most  decided  advanta2:e  from  the  administration 
of  a  course  of  digitalis  and  belladonna.  "Where  there  is 
a  laro-e  amount  of  cardiac  enlars-ement  he  uses  veratrum 
viride,  and  thinks  it  better  than  aconite — dose  gtt.  i  of 
fluid  extract  thrice  daily.  Rest  in  bed  is  regarded  as  a 
very  important  item  of  treatment.  The  thyroid  enlarge- 
ment is  reduced  by  the  continuous" local  application  of  ice. 

CHRONIC  NASAL  CATARRH. 

Dr.  Harrison  Allen  applies  the  following  locally : 

R     Acid.  carb.  pur., gr.  v  ; 

Fl.  ext.  geran.  mac, '....,  gtt.  xv  ; 

Glycer.  distillat., gtt.  x  ; 

Pulv.  iodoform., ^uj  ss  ; 

French  gelatine, 3i ; 

Aquae, q.  s. 

Dissolve  the  gelatine  in  a  little  water,  then  add  the  other  ingredients* 
and  rub  to  a  smooth  paste. 

This  prescription  may  be  made  up  without  the  geranium. 

PLEURISY   AND   EMPYEMA   IN   CHILDREN. 

Dr.  J.  Lewis  Smith  regards  blood-  letting,  and  that  by 
leeches  alone,  adaptable  only  to  primary  pleurisy.     After 
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leeching  he  is  in  the  habife  of  applying  a  ponltice  composed 
of  one  part  of  mustard,  and  sixteen  parts  of  flaxseed.  This 
poultice  is  covered  with  oil  silk  and  chanpjed  every  twelve 
hoars.  He  regards  blistering  as  inadmissible  in  the  early 
stages.  In  the  first  stage  he  uses  aconite  and  quinia,  com- 
bined with  some  opiate.  He  considers  digitalis  as  particu- 
larly-useful where  the  pleurisy  is  complicated  by  pericarditis. 
His  favorite  opiate  consists  of  Dover's  powder,  tincture  of 
the  root  of  aconite,  and  balsam  of  tolu.  When  pus  exists 
in  the  pleural  sac  he  thinks  its  removal  by  operative  mea- 
sures indicated.  If  the  fluid  is  sero-fibrinous  he  does  not 
operate.  He  considers  watery  cathartics  as  depressing. 
As  diuretics  he  employs  the  acetate  and  iodide  of  potas- 
sium. When  he  aspirates  he  uses  a  trocar  and  aspirator 
combined,  and  does  not  employ  a  canula  with  a  sharp  point 
for  fear  of  hurting  the  lung.  He  regards  a  puncture  f  of 
an  inch  deep  suflicient.  When  the  trocar  is  detach :d,  the 
aspirator  is  attached  to  the  canula  and  the  fluid  is  emitted. 
A  single  operation  he  regards  as  enough,  when  the  fluid  is 
sero-fibrinous.  He  establishes  a  fistulous  opening  in  empy- 
ema. His  method  is  to  remove  the  liquid,  wash  out  the 
pleural  cavity  with  carbolized  water  (temperature  100°  Fhr., 
strength  one  part  to  one  hundred,)  and  then  introduce 
threads  by  means  of  an  instrument  which  he  has  devised 
for  the  purpose.  These  threads  are  allowed  to  remain. 
Unless  the  pus  is  foetid  the  washing  out  is  to  be  done  hut 
once;  if  foetid,  every  second  day. 

OrSTINATE  MALAKIAL  ATTACKS. 

After  checking  the  disease  with  quinia,  the  paroxysm 
will  recur,  and  the  treatment  will  thus  often  be  brought 
into  discredit,  unless  some  few  points  are  borne  in  mind 
as  regards  the  method  of  administration.  Give  the  quinia 
at  least  three  hours  before  the  expected  paroxysm.  Shall 
we  give  small  doses  frequently  repeated,  or  large  doses  less 
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often  ?  The  latter  is  the  true  mode.  You  will  then  give 
fifteen  grains  three  hours  before  the  expected  paroxysm. 
I  prefer  this  to  the  former  method  for  this  reason,  which  I 
regard  as  indisputable.  Quinia,  though  not  elimioated 
from  the  system  with  great  rapidity,  yet  is  eliminated,  and 
chiefly  by  the  urine.  If  we  were  to  give  it  in  small  doses 
early  in  the  morning,  by  afternoon  it  would  be  eliminated; 
and  would  require  to  be  repeated,  and  in  larger  amount,  in 
order  to  check  the  paroxysm.  Therefore,  it  is  more  eco- 
nomical, as  well  as  more  effective,  to  give  a  single  large 
dose,  which  is  also  more  agreeable  to  the  patient ;  for  I 
afl&rm  that  fifteen  grains  given  at  once  will  give  much  less 
distress  than  one  grain  every  hour  until  the  same  amount 
be  taken.  Large  doses  obtund  the  sensibility  of  the  cere- 
bral centres,  while  smaller  ones  cause  excitement  of  the 
brain  and  tinnitus. 

By  giving  a  single  large  dose  of  fifteen  grains  of  quinia 
at  least  four  or  five  hours  before  the  time  for  the  appear- 
ance of  the  expected  chill  we  break  up  the  paroxysms. 
What  shall  we  do  to  prevent  their  return  ?  We  ordinarily 
hear  that  the  chills  are  apt  to  return  at  septenary  periods : 
but  if  you  will  look  into  the  matter  you  will  find  that  they 
recur  in  multiples  of  the  original  number.  •  Thus,  tertian 
would  return  in  six  days,  or  if  not  then  on  the  ninth, 
twelfth,  fifteenth,  eighteenth,  or  the  twenty-first  day  ;  and 
in  quotidian  they  are  apt  to  be  manifested  in  multiples  of 
two.  On  these  critical  days,  the  remedy  should  be  repeated. 
If  we  break  up  the  chill  to-day,  on  the  day  after  to-morrow, 
although  he  may  not  have  a  decided  chill,  he  will  have 
some  significant  symptoms,  that  are  evidences  of  systema- 
tic disturbances ;  he  will  excrete  more  urine,  he  may  have 
a  diarrhoea,  general  muscular  soreness,  or  something  else 
indicating  the  influence  of  the  malarial  poison.  W^e  must 
therefore  give  our  quinia  again,  and  repeat  it  on  subse- 
quent days,  multiples  of  the  original  attack,  administered 
in  anticipation  of  the  former  hour  of  the  attack.  On  the 
morning  of  the  sixth  and  seventh,  the  thirteenth  and  four- 
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teenth,  the  nineteenth  and  twentieth  and  twenty-first  days, 
doses  of  ten  grains  should  be  given. 

What  else  ?  Do  you  abandon  your  patient  in  the  interim  ? 
Ten  grains  of  quinia  will  not  be  sufiicient  to  relieve  a 
damaged  liver,  or  to  reduce  an  enlarged  spleen  ;  in  other 
words,  the  condition  of  chronic  malarial  poisoning.  Treat- 
ment must  be  directed  to  this  object  as  well  as  to  breaking 
up  the  chills,  or  they  will  inevitably  return.  Lugol's  solu- 
tion, in  five-drop  doses,  given  in  water  before  meals,  and 
Fowler's  solution,  three  drops  after  meals,  always  prove 
most  efficient  aids.  It  is  best,  about  the  twenty  first  day, 
to  give  a  fall  antiperiodic  dose  of  quinia  for  three  days, 
for  hy  this  time  there  is  a  much  greater  accumulation  of 
morbid  material  in  the  blood  than  at  the  other  periods 
named. 

Please  bear  in  mind  these  rules  which  I  have  just  given 
you,  for  you  will  find  that  they  will  stand  you  in  good 
stead  in  all  these  cases  of  obstinate  malarial  attacks. — 
Roberts  Bartholow, 

LUMBAGO. 

According  to  Dr.  Alfred  Stille,  the  best  treatment  in  acute 
lumbago,  at  first,  is  the  application  of  wet  cups  to  the  mus- 
cle or  muscles  affected,  to  be  followed  immediately  by  nar- 
cotic fomentations  in  the  shape  of  a  bag  of  hops  soaked  in 
hot  water,  hot  vinegar  or  alcohol,  applied  directly  over  the 
scarified  parts.  There  are  various  stimulating  and  anodyne 
liniments  which  he  also  used  such  as  turpentine,  ammonia 
and  camphor.  Opium  is  the  form  of  a  ten-grain  Dover's 
powder,  given  early,  relieves  pain  and  produces  diaphoresis. 
Atropia  hypodermically  (one  eightieth  of  a  grain)  is  valu- 
ble,  but  must  not  be  given  to  nursing  women.  Morphia 
may  also  be  taken  hypodermically  (except  in  pregnancy) 
and  these  two  remedies  are  usually  the  best  in  private 
practice  when  wet  cups  cannot  be  used.  Iodide  of  pouas 
slum,  in  doses  of  five  to   ten  grains   every  three   hours 
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gives  very  good  results.  The  most  useful  class  of  remedies 
in  chronic  lumbago  are  blisters,  siaapisms,  and  actual  cau- 
tery, etc.  Local  friction  and  massage  conscientiously  ap- 
plied are  often  useful  when  counter-irritants  fail.  Tepid 
water  may  be  applied,  either  in  the  shape  of  wet  compresses 
kept  in  constant  contact  with  the  part,  or  in  the  form  of  a 
douche  falling  steadily  upon  the  rheumatic  muscles  for  some 
time  from  a  height  of  eight  to  ten  feet.  The  action  of  water, 
though  slow,  is  a  very  permanent  one.  After  the  treatment 
by  douche  or  by  wet  compresses  the  parts  should  be  briskly 
rubbed  with  a  coarse  cloth  or  a  skin-brush,  and  then  cov- 
ered with  cotton  or  wool  or  a  piece  of  India-rubber  cloth. 
The  use  of  a  metallic  bruiih  is  sometimes  advantageous,  and 
finally  tying  the  cloth  over  the  lumbar  regions  and 
ironing  them  thoroughly  two  or  three  times  every  day,  fol- 
lowing this  up  with  the  application  of  some  stimulating  lin- 
iment, is  often  to  be  advised. 

CATARRH   OF   THE   STOMACH. 

Acute  Catarrh. — The  most  essential  point  in  the  treat- 
ment is  a  proper  regulation  of  the  diet.  The  most  uniformly 
applicable  food  is  milk.  Care  must  always  be  taken  to  se- 
cure milk  of  good  quality. 

When  there  is  considerable  nausea  and  frequent  vomit- 
ing, from  two  to  three  fluid  ounces  of  rnilk,  with  one  fluid 
ounce  of  lime-water,  every  two  hours,  will  usually  be  re- 
tained without  difficulty.  Such  a  plan,  supposing  the  feed- 
ing to  be  discontinued  through  the  night  (which  bj  the 
way,  should  always  be  done,  unless  otherwise  demanded  by 
excessive  prostration  if  there  is  a  tendency  to  sleep,)  sup- 
plies about  sixteen  or  twenty-four  fluid  ounces  of  milk  per 
diem.  If  the  irritability  is  too  great  for  the  retention  of 
these  doses,  the  same  combination  of  milk  and  lime-water 
must  be  given  in  diminishing  amounts  at  correspondingly 
short  intervals,  until  the  proper  meas-ure,  if  it  be  only  a  tea- 
spoonful,  is  reached.     On  the  contrary,  when  the  vomit- 
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ingisless  obsinate,  or  as  the  patient  improves,  the  doses  and 
intervals  should  be  increased,  and  as  opportunity  offers,  the 
diet  gradually  extended,  by  the  addition  of  farinaceous  arti- 
cles, broths,  chicken,  etc.,  until  the  ordinary  food  is  resumed. 
Very  exceptionally,  milk  and  lime-water  can't  be  retained. 
When  this  happens,  it  is  best  to  abandon  the  milk  diet  alto- 
gether and  substitute  carefully  prepared  beef-tea  or  chicken 
or  mutton-broth,  entirely  free  from  fat,  in  doses  of  two  fluid 
ounces  every  three  hours.  Beef-juice  is  also  serviceable  un- 
der these  circumstances.  Dr.  Starr  has  never  had  occasion  to 
use  either  whey  or  artificially-digested  milk,  each  of  which 
is  highly  recommended  in  obstinate  vomiting.  Thirst, 
which  is  often  a  distressing  symptom,  is  best  relieved  by 
the  moderate  use  of  ice,  the  ingestion  of  large  draughts  of 
water  tending  to  prolong  the  vomiting;  until  the  active  sym- 
ptoms have  subsided,  confinement  to  bed  is  necessary. 

Having  regulated  the  diet  and  enforced  complete  bodily 
rest,  the  patient  is  put  far  on  the  way  to  recovery;  but  still 
much  may  be  done  by  medication  to  shorten  the  illness. 
At  the  beginning  of  the  attack,  if  the  bowels  are  obstin- 
ately confined,  and  particularly  if  the  skin  or  conjunctivae 
are  at  all  yellow,  he  directs  in  the  evening  three  grains  of 
"  blue  mass,"  or  5  grains  of  calomel,  to  be  followed  in  the 
morning  by  a  Seidlitz  powder ;  when  the  constipation  is 
moderate,  the  lower  bowel  is  simply  evacuated  by  an  enema* 
At  the  same  time,  either  bicarbonate  of  sodium  or  citrate 
of  potassium  in  the  form  of  mistura  potassii  citratis,  or  pre- 
ferably the  "  effervescing  draught"  is  prescribed.  The  bi- 
carbonate of  sodium,  employed  most  frequently,  is  admin- 
istered in  ten-grain  doses,  three  times  daily,  mixed  with 
a  tablespoonful  of  milk  or  compressed  into  a  pill.  The 
citrate  of  potassium  is  usually  reserved  for  cases  where  con- 
siderable fever  is  associated  with  the  sick  stomach.  "The 
effervescing  draught "  is  much  more  agreeable  and  efficient 
than  the  "  neutral  mixture ;"  it  is  ordered  in  two  solutions- 
one  composed  of  2  drachms  of  citric  acid  to  four  fluid  ounces 


38  Notes  of  Hospital  Practice, 

of  water,  the  otheV  of  one  drachm  of  bicarbonate  of  potas- 
sium to  three  fluid  ounces  of  water ;  half  a  fluid  ounce  of 
each  are  put  together  and  taken  during  the  effervescence, 
the  dose  being  repeated  every  two  or  three  hours.  This 
mixture  is  yet  more  pleasant  if  equal  quantities  of  lemon- 
juice  and  water  are  substituted  for  the  nitric  acid  solution. 
In  addition  to  these  medicines,  sinapisms  or  linseed  poul- 
tices are  applied  to  the  epigastrium. 

Chronic  Catarrh. — A  careful  regulation  of  the  diet  is 
almost  as  important  in  the  treatment  of  chronic  as  of  acute 
catarrh  of  the  stomach.  Where  there  is  much  irritation, 
a  diet  of  milk  and  lime-water  is  to  be  selected.  The  stomach 
is  given  an  opportunity  to  rest  and  recuperate  by  remov- 
ing the  cause  of  irritation  and  diminishing  its  work.  I^o 
alcohol  is  to  be  allowed,  and  injurious  occupations  are  pro- 
hibited. 

Yery  much  may  be  done  by  medication.  The  treatment 
by  alkalies  is  perhaps  the  most  uniformly  successful.  The 
best  alkali  is  bicarbonate  of  sodium;  it  ma}^  be  given,  when 
there  is  no  decided  irritation  of  the  mucous  membrane, 
with  compound  infusion  of  gentian  or  with  infusion  of 
Colombo  or  quassia,  either  bitter  adding  to  the  efiiciency 
of  the  soda.  In  every  chronic  case,  nitrate  of  silver  may 
be  prescribed  with  advantage ;  to  produce  good  results  it 
must  be  given  when  the  stomach  is  empty.  Dilute  muri- 
atic or  nitro-muriatic  acid,  in  combination  with  a  bitter, 
m^ay  be  used  from_  the  outset  in  atonic  cases,  but  when  there 
is  an  element  of  irritation  they  should  not  be  employed 
until  after  a  course  of  bicarbonate  of  sodium.  For  the 
habitual  constipation,  he  has  lately  used,  with  very  satis- 
factory results,  in  very  obstinate  cases  a  pill  composed  of 
ext  belladonnse  gr.  i;  ext.  colocynth.  comp.,  gr.  ij  and  ol. 
cari.  gtt.  ss.,  administered  at  bedtime.  The  painful  sen- 
sations in  the  epigastrium  are  greatly  relieved  by  counter- 
irritation. 

CHRONIC    HYPERTROPHY    OF    THE    TONSILS. 

Dr.  Penrose's  treatment  of  these  cases  is  both  general 
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and  local.  He  regards  the  general  or  constitutional  treat- 
ment as  very  important,  particularly  as  such  patients  are 
generally  cachetic.  Unless  this  general  treatment  is  rigor- 
ously carried  out,  the  local  treatment  is  of  no  avail.  The 
first  thing  to  be  done  is  to  remove  any  bad  hygienic  sur- 
roundings which  may  exist.  He  then  begins  with  mercur- 
ial purgatives  and  revulsives.  He  gives  from  one-twelfth 
to  one-half  of  a  grain  of  calomel  every  two  hours,  in  a  lit- 
tle sugar,  until  the  child  has  from  three  to  six  movements 
every  day.  This  calomel  treatment  is  continued  every  two 
or  three  days  for  several  weeks.  At  the  same  time,  as  a 
stimulant  to  the  system,  the  child's  whole  body  is  thoroughly 
rubbed  with  hot  whiskey,  before  going  to  bed.  If  the  patient 
is  decidedly  weak,  one  fluid  drachm  of  brandy,  well  diluted, 
is  given  internally  from  three  to  six  times  daily.  Patients 
have  been  kept  upon  these  daily  rations  of  stimulus  for 
weeks  at  a  time.  Rubbing  the  body  with  hot  whisky  has 
been  followed  by  the  most  excellent  results.  The  other 
items  of  the  constitutional  treatment  consist  in  the  use  of 
from  three  to  six  grains  of  quinia  daily,  and  from  &ve  to 
ten  drops  of  the  tincture  of  the  chloride  of  iron,  from  three 
to  four  times  daily,  in  water.  At  the  same  time  the  child 
is  fed  up  well  with  plenty  of  good  soup,  milk,  eggs,  and 
extract  of  malt.  The  object  is  to  rebuild  the  whole  fabric 
of  the  body,  at  the  same  time  that  all  the  diseased  products 
are  being  removed  in  the  alvine  evacuations. 

The  local  treatment  is  regarded  as  very  important,  but 
the  local  treatment  is  of  no  avail  unless  the  constitution  is 
regenerated  by  means  of  the  remedies  already  in- 
dicated. 

If  the  inflammation  and  hypertrophy  are  considerable, 
Dr.  Penrose  is  in  the  habit  of  applying  a  solution  of  the 
nitrate  of  silver  (sixty  grains  to  the  fluid  ounce  of  distilled 
water)  to  the  parts,  by  means  of  a  brush.  The  application 
is  made  carefully  and  thoroughly.  A  small  brush  is  used 
and  care  is  taken  not  to  catch  up  too  much  of  the  astringent 
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solution  on  the  brush.  The  effort  is  made  to  secure  the 
child's  co-operation,  and  great  care  is  taken' that  the  brush 
is  properly  fastened  to  the  handle. 

Powdered  alum  has  been  found  to  be  another  very  excel- 
lent application  in  these  cases.  The  following  formula  is 
ordered: 

R     Pulv.  alum 5  ij. 

Sacchar q.  s. 

SiG, — One  powder  every  two  hours. 

The  child  is  taught  to  take  a  pinch  of  the  powder  every 
now  and  then,  and  not  to  swallow  the  whole  thing  at  once 
— this  with  a  view  of  prolonging  the  contact  of  the  medi- 
cine with  the  diseased  tonsils.  When  the  child  is  large 
enough,  lozenges  of  the  chloride  of  potassium  are  often 
very  efficient. 

Another  mild  but  excellent  local  application  is  the  tinc- 
ture of  the  chloride  of  iron  with  glycerine — one  fluid  ounce 
of  each  being  applied  by  brush,  once  or  twice  a  day.  But 
very  few  cases  resist  this  combined  treatment.  The  con- 
stitutional treatment  is  kept  up  until  the  tonsils  have  been 
reduced  to  their  proper  size. 

If  the  child  is  pigeon-breasted,  a  great  deal  has  been 
accomplished  by  careful  gymnastic  training.  Dr.  Penrose 
is  very  much  in  the  habit  of  recommending  the  use  of  three- 
wheeled  velocipedes  for  the  purpose  of  developing  the  chest, 
or,  as  a  systematic  plan  of  treatment,  he  has  the  child  stand 
with  its  back  against  the  wall,  tells  it  to  take  a  full  breath, 
and  then,  when  its  lungs  are  thoroughly  expanded,  insti- 
tutes firm  pressure  against  the  sternum. 

ENDARTERITIS. 

Dr.  Bartholow  has  great  confidence  in  the  value  of  small 
doses  of  opium  as  a  cardiac  and  nervous  sedative.  His  pa- 
tients in  the  Jefferson  Medical  College  Hospital  receive 
five  drops  of  the  deodorized  tincture 'of  opium  every  four 
hours.     To  arrest  the  usually  accompanying  condition  of 
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chronic  arteritis,  the  hjpophosphites,  cod-liver  oil,  and 
quinine  are  employed.  One  fluid  drachm  of  the  lactophos- 
phate  of  lime  and  three  minims  of  Fowler's  solution  are 
given  thrice  daily,  in  addition  the  opium.  When  any  im- 
provement is  visible  in  the  condition  of  the  patient,  quinia 
is  given  in  energetic  doses.  It  has  been  shown  to  have  a 
good  effect  upon  the  coats  of  the  arterioles. 

MULTIPLE    SCLEROSIS. 

According  to  Dr.  Bartholow,  the  therapeutic  indications 
in  these  cases  are  the  carbonate  and  the  iodide  of  potassium. 
Five  grains  of  each  of  these  salts  are  ordered  three  times 
a  day,  before  meals.  From  half  a  fluid  drachm  all  the  way 
to  one  fluid  drachm  of  the  syrup  of  the  iodide  of  iron  is 
given  after  meals. 

ASTHMA. 

Dr.  Bartholow  has  succeeded  in  affording  great  relief  to 
sufferers  from  this  distressing  complaint  by  the  adminis- 
tration of  fifteen  grains  of  the  iodide  of  potassium  and 
twenty  grains  of  the  bromide  of  potassium  four  times 
a  day.  This  combination  has  been  found  to  be  particularly 
useful  where  there  is  any  spasm  of  the  bronchi. 

SCLEROSIS   OF   THE   LIVER. 

The  watery  purgatives — the  so-called  hydragogue  cath- 
artics— are  the  chief  means  employed  of  getting  rid  of  the 
ascites.  Dr.  Bartholow  orders  from  one  to  two  drachms 
of  the  compound  jalap  powder  every  morning.  With  a 
view  of  acting  upon  the  liver,  and  stopping  the  sclerosis 
he  orders  the  one-twentieth  of  a  grain  of  the  chloride  of 
gold  and  of  sodium  thrice  daily  in  pill  form.  Chloride  of 
gold  acts  on  the  hepatic  cells  and  retards  the  hyperplasia 
of  connective  tissue. 
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DIPHTHERIA. 

The  two  main  indications,  in  the  opinion  of  Dr.  J.  Solis 
Cohen,  consist  (1)  in  keeping  up  a  supply  of  nourishment 
and  stimulus  and  (2)  in  providing  for  the  detachment  and 
discharge  of  the  morbid  accumulations,  when  they  threaten 
to  occlude  the  air  passages.  The  sickroom  must  be  systemat- 
ically disinfected.  This  is  done  by  the  free  use  of  sprays  of 
carbolic  or  salicylic  acid.  Solutions  of  the  sulphate  of  iron 
or  some  other  disinfectant  are  kept  in  all  the  vessels  which 
are  brought  into  the  sick  room  to  receive  the  discharges, 
the  soiled  clothing,  refuse  food  and  slops  of  the  patient. 

He  regards  the  chlorine  compounds  as  of  more  efficacy 
in  diphtheria  than  all  other  remedies.  Of  these  he  prefers 
the  tincture  of  the  chloride  of  iron,  which  must  be  admin- 
istered at  frequent  intervals  and  in  large  doses — from  5  to 
30  drops  according  to  age  and  vigor  of  patient,  should  be 
given  from  every  half  hour  to  every  second  hour,  as  the 
case  may  be.  It  is  given  in  glycerine  and  water,  or  in  dil- 
uted syrup  of  lemon.  Dr.  Cohen  prescribes  chlorate  of 
potassium  very  frequently  in  this  disease — in  the  form  of 
CHLORINE  mixture  (made  of  an  equal  number  of  grains  of 
the  chlorate  and  of  drops  of  hydrochloric  acid  in  plain,  or 
aromatic  water,  or  in  the  infusion  of  quassia).  He  always 
suspends  the  use  of  this  remedy,  when  there  are  any 
symptoms  of  renal  irritation  produced  by  it. 

He  administers  the  hydrochlorate  of  quinia  (in  prefer- 
ence to  the  sulphate)  as  a  tonic,  antipyretic,  neurotic,  and 
antiseptic.  It  is  to  be  given  in  decided  doses.  When 
deglutition  is  painful  it  is  given  by  enema  with  proper 
augmentation  of  the  dose. 

Alcohol,  in  the  form  of  strong  wine,  or  as  brandy  or  rum, 
is  regarded  as  of  the  utmost  importance  when  the  system 
begins  to  give  way.  It  should  be  given  after  the  earliest 
manifestations  of  decided  loss  of  vigor.  After  this  stage  it 
is  of  more  importance  for  the  time  being  than  any  remedial 
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agent.  From  f  S  ss.  to  f  5  j  of  brandy  are  to  be  given  at  in- 
tervals of  from  fifteen  minutes  up  to  three  hours.  As  long 
as  it  is  well  borne  it  may  be  given  to  any  extent  short  of 
intoxication.  Children  readily  take  a  sort  of  syrup  of  bran- 
dy made  by  burning  it  beneath  a  lump  of  sugar,  which  be- 
come melted  in  the  process.  At  moments  of  sinking  he 
regards  carbonate  of  ammonium  as  valuable.  He  gives 
from  two  to  ten  grains  by  the  mouth,  in  syrup  of  acacia,  or 
from  eight  to  forty  grains  by  the  rectum.  At  moments  of 
collapse  the  ammonia  is  given  by  intravenous  injection. 

The  sore  throat  is  treated  by  pellets  of  ice,  placed  in  the 
mouth  and  renewed  more  or  less  cautiously.  The  use  of  ice 
compresses  is  not  approved.  It  is  thought  better  to  apply 
warm  cotton  batting,  Jspongio-piline,  or  an  actual  cataplasum 
or  to  anoint  the  neck  with  oil,  lard  or  cosmoline,  care  being 
taken  not  to  abrade  the  cuticle,  lest  local  infection  arise  as  a 
complication.  Morphia  is  administered  when  great  pain 
arises. 

Morbid  products  in  the  pharynx  and  nasal  passages  un- 
dergoing detachment  should  be  promptly  removed.  This 
morbid  product  is  kept  diffluent  as  much .  as  possible  by 
maintaining  an  excess  of  humidity  in  the  atmosphere  of 
the  room  by  keeping  a  steaming  vessel  of  water  on  the 
stove.  The  uninvaded  tissue  should  never  be  cauterized. 
Applications  of  the  tincture  of  the  chloride  of  iron  should 
be  made  to  a  pseudo-membrane  with  a  swab  of  cotton  or 
sponge.  After  this  ap]3lication  the  attempt  may  be  made 
to  remove  the  deposit  by  gargle,  spray  douche,  or  syringe; 
employing  lime  warer  as  the  medium.  Forcible  removal 
of  the  deposit  is  not  regarded  as  judicious. 

When  the  larynx  is  invaded  Dr.  Cohen  keeps  a  constant 
stream  of  steam  in  motion  directly  ove  rthe  patient's  face. 
Whenever  the  respiration  becomes  obstructed,  a  few  pieces 
of  lime  about  the  size  of  the  fist  are  slacked  by  the  bedside 
every  hour  or  so,  covering  the  vessel  in  which  they  are 
slacked  with  a  hood  of  stiff  jmper,  so  as  to  direct  the  steam 
and  particles  of  lime  towards  the  mouth  of  the  patient. 
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The  use  of  emetics  is  indicated  in  children  to  provoke 
expectoration  from  the  air  passages  in  the  act  of  vomiting; 
hut  the  same  indication  does  not  occur  in  adults  who  are 
able  to  expectorate  voluntarily.  If  successful,  the  emetic 
may  be  repeated,  at  intervals  of  six  hours,  as  long  as  the  in- 
dications continue  to  recur.  Alum,  ipecac  and  turpeth 
mineral  are  the  most  reliable  agents,  and  may  be  tried  in 
the  order  named;  adhering  to  the  alum  if  it  prove  efficient. 
Emesis  should  not  be  carried  too  fiar,  or  be  repeated  if  in- 
effectual, as  it  exhausts  the  power  of  the  system  without 
any  compensation  in  the  discharge  of  morbid  products. 

Should  asphyxia  be  threatened  from  accumulations  in 
the  larynx  or  trachea,  tracheotomy  is  indicated,  and  though 
most  frequently  imsuccessful  in  averting  death,  it  facilitates 
due  access  of  atmospheric  air  to  the  lungs,  and  often  saves 
lives  that  would  otherwise  be  lost.  The  most  careful  atten- 
tion is  required  after  tracheotomy  to  keep  the  artificial 
passage  clear.  The  stimulating  treatment  and  the  lime  in- 
halations should  not  be  discontinued.  The  two  main  indi. 
cations  for  favorable  prognosis  after  tracheotomy  are  desire 
for  food  and  ability  to  expectorate.  All  treatment  should 
be  subservient  to  facilitating  these  great  ends. 

Dr.  Bartholow  belive  that  there  are  two  objects  to  be 
kept  in  view  in  the  treatment  of  diphtheria: 

1.  To  modify  the  course  and  shorten  the  duration  of  the 
disease;  2,  to  obviate  the  tendency  to  death. 

First  Head. — The  application  of  topical" agents  to  the  fauces 
and  the  administration  of  internal  remedies  according  to  the 
symptoms. 

He  entirely  disapproves  of  caustic  and  acid  applications  as 
inviting  the  disease  to  the  adjacent  portions  of  the  mucous 
membrane,  by  destroying  the  epithelium.  He  does  not 
think  much  of  the  value  of  benzoate  of  sodium.  The  ap- 
plication of  sulphur,  in  the  form  of  powder  by  insufflation, 
or  by  blowing  it  over  the  whole  diseased  surface  as  far  as 
it  can  be  reached  he  believes  to  be  gpod  treatment.  He 
regards  lime  water  and  lactic  acid  as  of  value  as  solvents. 
Some  pieces  of  freshly  burned  lime  are  put  in  water  and  the 
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patient  directed  to  breathe  the  vapor  as  it  rises,  or  a  solu- 
tion of  lactic  acid  strong  enough  to  taste  distinctly  sour,  is 
freely  applied  to  the  throat  by  a  large  mop.  He  places  no 
value  in  the  use  of  chlorate  of  potassium  or  tincture  of  the 
chloride  of  iron  as  faucial  remedies.  When  gangrenous 
sloughs  are  thrown  off  from  the  throat,  carbolic  acid  is  in- 
dicated, a  one-per-cent.  solution — not  stronger  than  one  per 
cent.  This  solution  may  be  applied  either  by  mop  or 
syringe.  When  the  exudation  extends  into  the  nares,  the 
spray  of  a  one  per  cent,  solution  is  gently  thrown  into  them 
and  kept  up  until  the  two  canals  are  pervious,  thus  prevent- 
ing the  extension  and  decomposition  of  morbific  materials 
and  the  consequent  swelling  of  the  deep  cervical  glands  and 
possible  development  of  septicaemia.  It  is  only  when  the 
exudation  extends  into  the  nares  that  much  good  can 
be  accomplished  by  topical  applications — so  thinks  Dr. 
Bartholow. 

Second  Head.—  The  'prevention  of  the  diffusion  of  the  morbific 
agent^  of  ike  development  of  sepiiocemia,  and  of  failure  of  the 
heart.  With  the  earliest  appearance  of  an  exudation  in  the 
fauces,  from  two  to  ten  grains  of  the  bromide  of  ammonium 
are  given  every  three  hours.  It  is  believed  that  the  diffu- 
sion of  this  agent  through  the  mucous  membrane  of  the 
respiratory  organs  and  so  out  of  the  mouth,  detaches  the 
exudation.  To  prevent  septic  decomposition  he  advises 
the  use  of  a  drop  or  two  of  Lugol's  solution  in  water  every 
hour  or  two.  This  drug  is  to  be  given  when  the  exudation 
is  fully  developed  and  spreading.  He  uses  alcohol  steadily, 
pushing  it  in  large  doses  as  an  antiseptic  agent.  Quinia  is 
also  considered  valuable  in  this  same  connection.  Dr. 
Bartholow  does  not  believe  in  the  extraordinary  powers  of 
chlorate  of  potassium  in  this  disease,  as  claimed  by  many. 
He  fears  its  injurious  effects  on  the  kidneys. 

As  food,  milk,  egg-nog,  and  beef-tea  are  given  freely 
about  every  three  hours. 

Dr.  Abram  Jacobi  sums  up  the  treatment  as  follows : 
Every  case  should  be  treated  on  general  principles  with 
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symptomatics,  roborants,  stimulants,  febrifuges,  externally, 
internally,  or  hypodermically. 

The  uncertainty  of  tbe  termination  and  the  frequency  of 
collapsis,  or  sepsis,  prohibit  procrastination.  Waiting  long 
means  often  waiting  too  long.  Alcohol  is  a  very  important 
adjuvant  and  remedy. 

The  dose  must  often  be  apparently  large,  from  two  to 
twelve  ounces  daily,  according  to  the  circumstances. 

Depletion  is  absolutely  contra-indicated.  Debilitating 
complications,  such  as  diarrhoea,  must  be  stopped  instantly. 
Stomatitis,  chronic  pharyngitis,  hypertrophy  of  the  tonsils, 
glandular  enlargements  must  be  relieved  or  removed  pre- 
ventively. Acute  catarrh  of  the  mouth  and  pharynx  re- 
quires the  use  of  potassium  or  sodium  chlorate,  in  doses  not 
exceeding  a  scruple  daily  for  a  child  of  a  year,  one  to  two 
drachms  for  an  adult.  The  single  doses  must  be  small  and 
very  frequent,  every  hour,  half,  or  quarter  hour.  Large 
doses  are  dangerous,  result  often  in  nephritis,  and  have 
proved  fatal.  The  main  indication  in  local  diphtheria  is 
local  disinfection.  To  disinfect  the  blood  effectively  we 
have  no  means.  Salicylic  acid  changes  into  a  salicylate 
which  is  no  longer  a  disinfectant.  The  amount  of  disin- 
fectants required  to  destroy  bacteria  is  so  great  that  the 
living  body  could  not  endure  them.  But  the  discipline  of 
the  house,  school,  and  social  intercourse  can  be  so  modified 
as  to  prevent  the  spreading  of  an  epidemic.  The  inhalation 
of  steam  is  very  useful  in  catarrh  of  the  respiratory  organs, 
and  also  in  inflammatory  and  diphtheritic  affections.  In 
fibrinous  tracheo-bronchitis  it  has  proved  quite  successful. 
But  it  may  also  prove  dangerous  by  excluding  oxygen  and 
overheating  the  room  or  tent.  Drinking  large  quantities 
of  water,  with  or  without  stimulants,  also  excites  action  of 
the  muciparous  gland  and  aids  in  macerating  membranes. 
The  internal  use  of  ice,  and  its  local  application  to  the 
affected  parts,  can  be  very  useful.  I^ut  the  cases  must  be 
selected  for  each  and  any  of  the  remedial  agents  and  appli 
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cations.  The  use  of  baths  and  the  cold  and  hot  pack  is 
controlled  by  general  indications.  The  usefulness  of  lime- 
water  and  lactic  acid  has  been  greatly  over-estimated. 
Glycerine  is  a  valuable  adjuvant,  both  internally  and  exter- 
nally, but  nothing  more.  Turpentine  inhalations  are  de- 
serving of  farther  trials,  though  they  are  more  effective  in 
purely  inflammatory  than  in  diphtheritic  processes.  Inha- 
lations of  chloride  of  ammonium  act  favorably  in  catarrhal 
and  inflammatory  conditions  and  deserve  a  trial  for  the  pur- 
pose of  aiding  maceration  of  membranes.  Mercurials  are 
contra-indicated  in  the  septic  and  gangrenous  forms  of  diph- 
theria, but  in  those  which  assume  the  purely  inflammatory 
character,  with  less  constitutional  debility  and  collapse,  as 
in  sporadic  croup  or  in  fibrinous  tracheo-bronchitis,  some 
reliable  clinicians  claim  good  results.  Astringents,  such  as 
alum,  do  not  work  favorably.  Chloride  of  iron  is  amongst 
the  most  reliable  of  antiseptic  and  astringent  agents.  Small 
doses  at  long  intervals  are  quite  useless.  Moderate  doses 
frequently  repeated  have  a  satisfactory  general  and  local 
effect.  A  child  of  a  year  must  take  at  least  a  drachm  daily; 
a  child  of  three  or  four  years,  from  two  to  three  drachms. 
The  same  or  larger  doses  for  an  adult.  The  chlorine  is  to 
be  mixed  with  water  and  glycerine,  in  various  proportions, 
so  that  a  dose  is  taken  every  hour,  every  half-hour,  every 
ten  minutes.  Thus  the  local  applications  to  the  throat  be- 
come almost  superfluous.  Potassium  or  sodium  chlorate, 
half  a  drachm  to  a  drachm  daily,  may  be  added  with  ad- 
vantage. Carbolic  acid  is  useful  both  in  local  and  inter- 
nal administration.  According  to  the  end  to  be  reached, 
it  may  be  used  either  in  concentrated  form  or  in  a  one 
per  cent,  solution,  internally,  in  doses  of  a  few  grains 
to  half  a  drachm  daily.  Salicylic  acid  acts  as  a  caustic 
Avhen  concentrated ;  in  moderate  solutions  it  destroys 
fetor ;  salicylates  are  anti-febrile  only.  The  anti  fe- 
brile effects  of  quinia  are  not  so  favorable  in  infec- 
tious as  in  inflammatory  fevers ;  its  antiseptic  action  is 
not   satisfactory  in   practice.      Deliquescent  caustics   are 
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dangerous.  Injury  of  the  healthy  mucous  membrane  must 
be  avoided.  Mineral  acids,  and  particularly  carbolic  acid, 
when  their  application  can  be  limited  to  the  desired  locality, 
are  preferable.  Bromide,  both  internally  and  externally,  is 
warmly  recommended  by  Wm.  H.  Thompson.  Boric  acid, 
in  concentrated  and  milder  solutions,  has  been  recommended 
as  a  local  application  to  membranous  deposits  generally,  and 
to  the  diphtheritic  conjunctiva  in  particular.  Membranes 
must  not  be  torn  off,  and  not  removed  unless  they  are  nearly 
detached.  Caustics  are  contra-indicated,  except  where  their 
application  can  be  limited  to  the  diseased  surface.  No  healthy 
part  must  be  torn.  Swelled  lymph  glands  require  ice,  iodine  ^ 
idoform,  mercury,  poultices,  incision,  carbolic  acid,  accord- 
ing to  circumstances,  and  at  all  events  frequent  and  careful 
disinfection  of  the  mucous  membrane  from  which  their  irri- 
tation  originates.  Diphtheria  of  the  nose  is  apt  to  be  fatal, 
unless  careful  treatment  is  commenced  at  once.  It  consists 
of  persistent  disinfection  of  the  nares  and  pharynx  by  in- 
jections. The  tendency  to  sepsis  forbids  a  long  intermission 
of  them.  They  must  be  continued  day  and  night,  for  one 
to  several  days,  no  matter  whether  the  glandular  swelling 
be  considerable  or  not.  Laryngeal  diphtheria  proves  fatal 
in  almost  every  case,  unless  tracheotomy  be  performed.  It 
is  less  successful  the  more  the  epidemic  or  case  bears  a 
septic  character.  Emetics  are  useful  for  the  removal  of  the 
half-detached  membranes.  Diphtheritic  paralysis  requires 
good  and  careful  feeding — iron,  strychnia,  the  faradic  or 
galvanic  currents,  friction,  hot  bathing.  Urgent  cases  in- 
dicate the  hypodermic  administration  of  strychnia.  Diph- 
theritic conjunctivitis  is  benefited  by  ice  and  boracic  acid; 
cutaneous  diphtheria  by  local  cauterization  and  disinfection, 
besides  general  treatment. 

CARDIAC   DROPSY. 

There  are  some  cases  in  which  there  is  nothing  to  be 
done  but  to  stimulate  the  action  of  the  heart.     Dr.  Pepper 
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holds  that  in  a  case  of  oedema  of  the  lower  extremities,  due 
solely  to  cardiac  failure,  absolute  rest,  small  quantities  of 
food  at  short  intervals,  (because  the  digestion  is  weak,)  a 
little  alcohol  and  plenty  of  digitalis,  will  in  a  few  days 
cause  the  dropsy  to  disappear.  The  great  element  in  the 
treatment  is  absolute  rest.  He  finds  that  the  simple  fact  of 
making  such  a  man  sleep  upon  the  ground-floor  does  more 
for  his  comfort  than  any  drugs.  It  prevents  him  from 
having  to  lift  the  weight  of  his  body  in  going  up- stairs, 
and  also  enables  him  to  take  exercise  in  the  open  air 
without  going  up  or  down- stairs.  The  carrying  out  of 
this  simple  element  in  the  treatment  of  heart  failure  is 
often  followed  by  a  disappearance  of  the  dropsy,  which 
seems  almost  miraculous.  Eegarding  the  use  of  food  in 
cardiac  disease  with  dropsy,  Dr.  Pepper  says  that  in  all 
such  cases  liquid  food  should  be  preferred  to  a  solid  diet, 
for  the  reason  that  a  liquid  diet  stimulates  the  action  of 
the  skin.  This  is  true  whether  strong  meat  broths,  beef 
tea,  or  milk,  are  given ;  for  after  all  beef  tea  is  nothing  but 
a  mineral  water  containing  various  salts  and  a  little  albu- 
men in  solution.  In  the  same  way  milk  contains  a  great 
many  salts,  and  with  these  albumen  and  sugar.  Therefore 
a  liquid  diet  of  milk  and  broths  is  really  a  diuretic  and 
diaphoretic  in  itself,  while  the  elements  of  nutrition  are  also 
present  in  an  acceptable  form.  In  almost  every  case  of  car- 
diac disease  with  dropsy,  a  diet  chiefly  liquid  is  an  impor- 
tant element  in  the  treatment,  This  becomes  more  important 
when  the  digestion  is  weak  or  in  any  way  deranged.  In  cases 
with  hepatic  and  renal  derangements  it  may  be  laid  down  as 
a  rule,  that  a  liquid  diet  is  to  be  used.  In  case  of  hepatic 
involvement  in  which  there  is  a  diminished  secretion  of  bile, 
it  will  be  found  that  skimmed  milk,  of  better,  buttermilk, 
are  verj'  useful,  because  they  coniain  no  fat.  The  food 
should  be  taken  at  short  intervals  and  in  small  quantities. 
a  small  quantity  of  green  vegetables  and  lean  meat  will 
often  have  to  be  allowed,  in  order  to  satisfy  the  patient. 
Alcohol   is  a  very  important   element   in   the   treatment. 
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The  strong  forms  of  alcohol  are  injurious,  but  the  weaker 
forms  as  diluted  sherry  or  gin  diluted  with  water,  which 
on  account  of  its  containing  juniper  berry,  is  diuretic,  are 
well  digested  and  stimulate  the  action  of  the  heart.  Lastly, 
digitalis,  which  in  this  condition  is  the  most  valuable  of  all 
drugs,  should  be  given  freely,  watching  its  effect.  Twelve 
drops  of  the  tincture  is  considered  an  average  dose  by  Dr. 
Pepper. 

In  eases  where,  instead  of  there  being  failure  of  the 
heart,  that  organ  is  acting  powerfully,  and  there  is  extreme 
nervous  congestion,  the  treatment  has  to  be  changed. 
Here  while  we  use  the  same  elements — rest  and  modified 
diet —  alcohol  is  injurious,  and  digitalis  does  not  of  itself 
suffice.  The  heart,  lungs,  liver,  and  kidneys,  have  now  to 
be  relieved  by  depletion  of  the  engorged  veins.  For 
the  relief  of  the  lungs  dry  cups  are  applied  over  them, 
and  saline  expectorants  are  administered.  In  the  case  of 
the  liver,  repeated  doses  of  mercurials,  followed  by  a  saline 
laxative,  should  be  used.  In  no  condition  of  the  system 
are  better  results  seen  from  repeated  doses  of  mercurials 
followed  by  a  saline  laxative,  than  in  hepatic  congestion 
from  cardiac  disease.  Three  grains  of  blue  mass  once 
or  twice  a  week,  followed  by  a  saline,  will  be  found  to 
be  a  most  important  and  valuable  element  in  the  treatment. 
In  the  case  of  the  kidneys,  dry  cupping  and  saline 
diuretics  should  be  used.  Buttermilk  rs  also  useful  in  this 
condition. 

There  is  another  question  to  be  considered,  that  is,  the 
treatment  of  the  anaemia.  Some  practitioners  fall  into  a 
stereotyped  way  of  treating  cardiac  disease.  ,  Some  give 
only  iron,  others  give  only  digitalis ;  but  the  only  right  way 
is  to  treat  the  disease  according  to  the  indications  of  each 
case. 

Iron  is  useful  where  there  is  anaemia.  It  does  not  make 
much  difference  what  form  of  iron  is  used,  but  preferably 
the  diuretic  salts,  the  potassi  et  ferri  tartras,  the  citrates 
and  the  chlorides,  should  be  used  in  cardiac  dropsies.  They 


General  Diseases.  61 

should  be  given  in  large  doses,  beginning  with  a  moderate 
dose  and  slowly  increasing  it. 

TYPHLITIS. 

Dr.  Loomis  treats  this  disease  successfully  by  distending 
the  colon  with  a  large  enemata,  the  patient  being  placed  in 
the  knee  chest  position  during  the  injection.  Hot  fomen- 
tations are  applied  over  the  abdomen,  and  opium  and  bella- 
donna given  to  quiet  the  pain.  This  means  is  preferred  to 
that  of  catharsis,  to  obviate  any  possibility  of  peritonitis, 
it  having  been  found  that  the  administration  of  powerful 
purgatives  is  liable  to  produce  decided  irritation  of  the 
already  inflamed  intestine.  The  enema  used  consists  of 
starch  and  warm  water.  Laudanum  may  be  added  to  farther 
quiet  the  inflammation  and  pain. 

THE   COUGH   OP  PLErTRISY 

In  cases  of  dry  pleurisy  in  Bellevue  the  cough  is  often  a 
distressing  symptom,  and  unlike  a  cough  with  expectoration, 
does  not  relieve  the  patient.  It  is  supposed  that  this  cough 
is  reflex,  due  to  irritation  of  the  pleural  surfaces,  produced 
by  the  motion  of  the  chest  wall.  The  treatment  is  there 
fore  directed  to  the  cause,  and  the  movement  of  the  ribs  is 
arrested  by  strapping  the  thorax  with  adhesive  plaster  on 
the  side  affected.  This  method  of  treatment  often  gives  a 
surprising  amount  of  relief,  not  produced  by  the  ordinary 
method  of  counter  irritation.  As  the  cough  in  the  initial 
and  final  stages  of  pleurisy  with  effusion,  may  also  be  due 
to  a  similar  cause,  the  treatment  is  applicable  in  these  cases 
also.  When  it  is  found  by  the  patient  that  the  cough  is 
less  when  he  is  lying  upon  the  affected  side,  thus  partially 
immobilzing  it,  the  indication  for  strapping  the  chest  is  con- 
sidered positive. 

THE   COUGH  OF  PHTHISIS. 

When  the  cough  is  severe  and  persistent,  Dr.  Bartholow 
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is  obliged  to  use  opium.  He  thinks  codeia  the  most  useful 
of  the  derivatives  and  prepai'ations  of  opium.  He  com- 
bines it  with  strychnia  when  there  is  vomiting,  and  with 
atropia  or  picrotoxine  when  the  sweats  are  profuse,  viz.: 

R     Codise  sulph gr.  x  ; 

Ext.  hyoscyami 9 J  » 

M.  et  ft.  in  pil.  No.  xx 
SiG. — One  pill  every  four  hours. 

R     Codiae  sulph gr.  xvj  ; 

Strychnia  sulph gr*  j  J 

Atropise  sulph gr.  y^  ; 

Acid,  sulph.  dil f^ij  ; 

Aqu^ f^vi.       M. 

SiG. — Ten  to  fifteen  drops  thrice  daily. 

Morphia  may  be  substituted  for  cordeia  in  either  of  the 
above  by  reducing  the  quantity  one-half. 

Carbolic  acid  he  has  found  verv  serviceable.  He  uses 
this  formula : 

R     Acid,  carbol gr.  viij  ; 

Aquae  lauro-cerasi 

Aqus aa  fgj.     M, 

SiG. — A  teaspoonful  every  four  hours. 

Carbolic  acid  is  especially  indicated  in  the  fetid  expec- 
toration of  bronchiectasis. 

In  the  cough  of  fibroid  lung  he  uses  this  formula : 

R     Ammonii  iodidi ^\]\ 

Vini  picis  liquidi 

Syrup  tolu aa  fgj.    M. 

SiG. — A  teaspoonful  at  a  dose. 

CEOTJPOUS   DYSENTERY. 

Opium  is  given  in  sufficient  quantity  to  keep  the  patieiit 
comfortable.  He  is  fed  with  liquid  food,  and  as  soon  as 
the  heart's  action  begins  to  grow  feeble  stimulants  are 
freely  administered.  Dr.  Delafield  thinks  it  is  most  impor- 
tant in  these  cases  not  to  pay  too  much  attention  to  the 
local  symptom.  From  time  to  time  it  is  necessary  to  give 
a  laxative  in  order  to  empty  the  colon  of  its  fascal  contents, 
for  the  patients  small,  bloody,  and  mueous  passages  are  not, 
as  a  rule,  faecal  passages. 
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The  two  drugs  which  are  used  for  the  purpose  of  acting 
directly  upon  the  inflamed  condition  of  the  bowels,  are 
ipecac  and  calomel.  The  dose  of  ipecac  is  gr.  x-xxx. 
Opium  in  small  quantities  should  be  combined  with  it,  and 
the  patient  kept  quiet  in  bed  to  prevent  vomiting.  This 
dose  of  ipecac  may  be  repeated  three  or  four  times  in  the 
24  hours,  uniil  as  many  as  six  doses  have  been  taken.  The 
dose  of  calomel  given  for  the  same  purpose  is  gr.  x  xx. 
This  large  dose  of  calomel  should  not  be  repeated  more  than 
twice  for  fear  of  salivating  the  patient.  This  calomel  treat- 
ment has  proved  less  successful  thnn  that  by  ipecac  in  Dr. 
Delafield's  experience,  but  still  there  are  occasional  cases 
in  which  it  does  seem  to  be  of  service. 

EHEUMATISM. 

Dr.  T.  G.  Thomas  calls  attention  to  a  combination  of  sali- 
cylic acid  which  he  has  used  many  times  with  good  results 
in  both  acute  and  sub  acute  rheumatism,  as  well  as  in  a  few 
chronic  cases  of  the  disease.  For  this  combination  he 
claims  the  following  advantages :  that  it  does  not  disturb 
the  digestive  system ;  that  it  is  very  palatable ;  that  it  forms 
a  perfect  solution  of  salicylic  acid ;  that  it  is  effective  in 
curing  the  disease  ;  that  it  produces  no  bad  effects  upon  the 
heart ;  and  that  it  is  less  depressing  than  salicylate  of  soda. 
The  formula  is  as  follows  : 

R     Potass,  acetat gii; 

Acid  salicyl ', gss; 

Aq.  menth.  pip , f ^iv; 

Syrup,  limon fgij.         M, 

It  is  best  prepared  by  placing  the  potash  and  peppermint 
water  in  a  porcelain  mortar  and  gradually  adding  the  acid, 
triturating  to  a  perfect  solution,  and  then  stirring  in  the 
syrup.  The  dose  is  a  teaspoonful  every  two,  three  or  four 
hours,  or  oftener,  according  to  the  violence  of  the  attack. 
This  dose  gives  twenty  grains  of  the  acid  to  eighty  grains  of 
the  acetate.  In  the  robust  class  of  patients  without  com- 
plications, Dr.  Thomas^relies  exclusively^upon  itj'^with  an 
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occasional  hypodermic  dose  of  Jg-  to  y^-g-  of  a  grain  of  atropia, 
or  combined  with  morphia  in  cases  where  the  atropia  alone 
is  insufficient  to  allay  the  pain  ;  such  patients  are  usually 
convalescent  in  five  or  six  days. 

•5 

THE   DIARRHCEA   OF   PHTHISIS. 

Rest  in  bed,  with  absolute  liquid  diet  of  the  most  nutri- 
tious character,  consisting  of  milk,  arrowroot,  meat  broths, 
finelv-nainced  meat,  and  other  articles  of  this  kind,  must  be 
continued  until  the  tendency  has  been  entirely  overcome  and 
the  stools  have  been  normal  for  a  day  or  two.  A  moderate 
amount  of  opium  must  be  used  to  control  the  tendency  to 
diarrhoea.  As  to  astringents,  nitrate  of  silver,  given  in 
minute  doses,  guarded  by  opium,  is,  according  to  Dr.  Pepper, 
a  most  valuable  remedy.  Bismuth  does  well  in  most  cases. 
Sugar  of  lead  or  tannic  acid  with  sulphate  of  morphia  and 
camphor  solution  will  do  very  well  in  most  cases.  The  nitrate 
of  silver  may  be  given  in  pill  form  or  in  small  doses  dissolved 
in  the  syrup  of  acacia.  If  there  is  a  wide  spread  catarrh, 
with  involvement  of  the  duodenum,  and  extension  of  irrita- 
tion into  the  bile  ducts  with  obstruction  to  the  flow  of  the 
bile,  the  treatment  must  be  prefaced  by  small  doses  of  calo- 
mel, soda  and  opium,  given  for  a  few  days  until  the  tongue 
begins  to  clean  and  the  character  of  the  stool  shows  that  the 
bile  passes  freely.  Then  nitrate  of  silver  and  opium  may 
be  substituted,  or  one  of  the  other  astringents.  Such 
patieuts  are  very  susceptible  to  the  action  of  mercury,  and 
the  calomel  must  be  used  in  small  doses.  It  may  be  given 
according  to  the  following  formula : 

R     Hydrarg.  cploridi  mitis R^-  ij*. 

Sodii  bicarb ^j; 

Pulv.  opii §r.  iij. 

M.  et  ft.  pulv.  No.  xij. 
SiG. — One  every  four  hours. 

These  are  to  be  taken  until  they  produce  the  desired 
effect,  or  until  all  are  taken. 
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ACUTE  BRONCHITIS  IN   CHILDREN. 

R     Tinct.  verat.  vir., til  xii ; 

Syrup  scillae  comp., f  3  ii ; 

Syrup,  balsam,  tolu., f  o  iv.     M. 

SiG. — One  teaspoonful  every  two  or  three  hours  to  a  child  five  years 
old,  in  the  first  stages  of  the  disease. 

When  the  temperature  falls  and  moistnre  appears  on  the 
skin,  under  the  influence  of  the  above  prescription,  Dr.  J. 
Lewis  Smith  stops  its  administration  and  resorts  to  such  ex- 
pectorant mixtures  as  this : 

R     Ex.  cubeb.  fl., HfL  xi.f  3i ; 

Syr.  simp f  3  i;  ss 

SiG. — A  teaspoonful  three  or  four  times  daily, 

THE  LARYNGITIS  OF  PHTHISIS. 

In  the  early  stages,  counter-irritation,  by  means  of  a  blis- 
ter, or  by  the  repeated  application  of  iodine,  or  of  iodide  and 
croton  oil,  and  the  direct  application  of  astringents,  as  sul- 
phate of  zinc,  grs.  x-xl  to  the  ounce,  will  often  cut  short  the 
attack.  If  attack  is  more  marked,  the  larynx  must  be  put  to 
rest  as  much  as  possible,  by  inducing  the  patient  to  do  with- 
out speaking,  not  even  whispering,  and  to  communicate 
everything  by  writing.  The  food  should  be  unirritating, 
and  great  care  should  be  taken  that  no  particles  get  into  the 
larynx.  The  patient  should  be  careful  that  he  does  not  take 
a  fresh  attack  from  chilling  of  the  surface.  Opium  must  be 
given,  to  allay  irritability  and  cough.  Counter  irritation 
must  be  steadily  kept  up.  Topical  application  may  be  used, 
to  relieve  the  swellmg  and  favor  cicatrization  of  the  ulcers. 

Now  as  to  topical  applications.  Dr.  Pepper  thinks  that 
in  treating  these  cases  the  strength  of  the  solutions  used  is 
often  too  great.  Mild  applications  will  do  more  good  than 
strong  ones.  Solution  of  sulphate  of  zinc,  or  of  the  salts 
of  iron,  or  of  iodine,  will  be  found  of  service.  Lately  he 
has  been  using  a  solution  of  iodoform  in  ether  or  chloroform, 
varying  in  strength  from  gr.  xv  to  the  ounce  up  to  a  saturated 
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solution,  whicli  is  about  Sj  to  the  ounce.  This  is  a  very 
unirritating  application,  and  it  certainly  possesses  very 
marked  absorbifacient  and  alterative  powers.  Of  course, 
each  of  these  applications  is  to  be  made  only  to  the  dis- 
eased spots  by  the  aid  of  the  laryngoscope. 

Inhalations  are  very  valuable  in  the  treatment  of  the 
laryngeal  complication  of  phthisis.  They  may  be  used  with 
the  ordinary  atomizer,  which  is  a  good  method,  but  apt  to 
excite  coughing.  In  this  way  we  may  use  nitrate  of  silver, 
tannic  acid,  sulphate  of  copper,  sulphate  of  zinc,  iodine,  etc. 
We  may  use  an  inhaler  made  of  a  piece  of  rubber  tubing, 
in  which  is  placed  a  number  of  small  rolls  of  bibulous  pa- 
per. The  solution  to  be  inhaled  is  dropped  in  at  one  end, 
and  then  the  patient  uses  it  as  an  ordinary  cigar.  He  has 
made  a  little  alteration  in  this,  by  substituting  for  the  rub- 
ber tube  a  glass  tube  with  a  constriction  near  one  end,  and 
for  the  paper,  pumice  stone,  which  makes  it  more  cleanly. 
With  this  we  may  use  a  number  of  volatile  solutions.  In 
other  cases  we  may  employ  a  sort  of  mask  made  of  two 
pieces  of  rubber,  with  sponge  between  them.  By  this 
means  the  patient  may  breathe  medicated  vapors  for  hours 
at  a  time.  We  may  use  with  this  tar,  carbolic  acid,  iodine,  etc. 

NOCTURNAL  INCONTINENCE   OF   CHILDREN. 

Dr.  S.  D.  Gross  has  discovered  that  this  prescription  will 
speedily  relieve  the  irritability  of  the  bladder,  especially  if 
conjoined  with  such  means  as  a  cold  shower  bath  daily,  the 
avoidance  .  of  irritant  food  and  late  suppers.  The  patient 
must  sleep  on  the  side  or  belly,  and  take  care  to  drink  no- 
thing for  a  few  hours  preceding  sleep,  and  to  empty  the 
bladder  on  going  to  bed. 

R     Strychnise gr.  %\ 

Pulv.  canthar gr.  ij  5 

Moiph.  sulph gr.  jss  ; 

Pulv.  ferri ^  j. 

M.  et  ft.  pil.  No.  XX , 

SiG. — One  thrice  daily  to  a  child  ten  years  old. 
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THE  HEMOPTYSIS  OF  PHTHISIS. 

An  essential  element  of  Dr.  Pepper's  treatment  is  absolute 
and  perfect  rest  in  bed,  avoidance  of  talking,  and  the 
suppression  of  cough  as  far  as  possible.  Then  everything 
which  renders  respiration  easier  should  be  encouraged. 
Nothing  should  obstruct  the  neck  and  chest.  The  room 
should  be  coo],  the  head  and  shoulders  elevated,  and  the 
patient  should  swallow  little  pieces  of  ice.  He  thinks  that- 
the'cold  exercises  some  influence  in  checking  the  haemorrhage. 
All  the  nourishment  should  be  cool  and  non-stimulating, 
as,  for  instance,  cold  milk  and  meat  broths.  As  to  the 
local  application  of  cold  to  the  outside  of  the  chest,  he  does 
not  think  that  this  is  advisable.  It  is  probably  true  that 
if  we  could  localize  the  seat  of  the  haemorrhage,  and  if  it 
was  superficial,  the  cold  pack  might  aid  in  checking  it,  but 
he  thinks  that  the  risk  of  the  bad  effects  from  the  cold 
would  be  too  great.  He  prefers  to  resort  to  dry  cupping 
over  the  back  and  front  of  the  chest,  over  the  spot  from 
which  the  blood  comes,  if  this  can  be  located  ;  but  where  you 
cannot  locate  the  exact  spot,  a  dozen  dry  cups  may  be  ap- 
plied over  the  back  and  front  of  the  chest,  if  it  can  be 
done  without  disturbing  the  patient  too  much. 

Of  drugs,  ergot  seems  to  be  the  most  powerful  in  checking 
hsemoptsis.  The  extractum  ergotse  fluidum  may  be  given  in 
doses  of  a  teaspoonful  every  fifteen  minutes,  until  the  heemorr- 
hage  is  stopped,  and  then  continued  in  smaller  doses,  or  it  may 
be  given  by  hypodermic  injection  in  doses  of  gtt.  xv,  or  ergo- 
tine  may  be  used.  If  the  stomach  is  irritable,  gr.  v  of 
ergotine  may  be  given  per  rectum.  Sometimes  ergot  will 
have  no  appreciable  effect.  Under  such  circumstances  gallic 
acid  is  the  next  best  remedy  He  frequently  combines  it  with 
aromatic  sulphuric  acid,  which  makes  an  efficient  mixture. 

R     Acidi   gallici, 3ij  ; 

Acidi  sulphurici  aromat., f^j  ; 

Glycerinae f 3:j ; 

Aquas,  q.  s.,  ut.  ft., f^vj.     M. 

SiG. — A  tablespoonful,  as  required. 
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This  is  to  be  given  every  hour,  every  half  hour,  or  at 
shorter  intervals,  until  the  hasmorrhage  is  brought  under 
control.     This  ranks  next  to  ergot,  and  where  the  stomach 
refuses  ergot,  or  where  ergot  produces  no  effect,  he  usually 
resorts  to  this  combination. 

Opium  should  be  given  to  control  the  cough,  quiet  ner- 
vous irritability,  and  allay  vascular  excitability.  The 
opium  may  be  given  either  by  suppository,  by  hypodermic 
injection  of  morphia,  or  the  deodorized  tincture  may  be 
added  to  the  ergot  or  gallic  acid  combination.  For  internal 
use  there  is  no  preparation  of  opium  equal  to  the  deodor- 
ized tincture,  the  tinctura  opii  deodorata.  Where  the 
stomach  is  irritable  supositories  of  opium  or  hypodermic 
injections  of  morphia  may  be  used.  The  amount  must  be 
determined  by  the  effects,  but  persons  with  hemorrhage  will 
bear  large  quantities  of  opium.  The  proper  method  is  to 
give  small  doses,  frequently  repeated,  until  the  disired  effect 
is  produced. 

THE  GASTEIC  DISTURBANCES  OF  IXITIAL  PHTHSIS. 

Dr.  Bartholow  puts  the  patient  on  milk  for  a  week  or 
two,  and  then  gradually  constructs  a  suitable  dietary.  To 
remove  the  condition  of  gastrointestinal  catarrh  there  are 
several  remedies  on  which  he  relies  with  confidence.  Arse- 
nic stands  first,  and  is  to  be  given  in  small  doses — two  drops 
three  times  a  day,  before  meals.  Scarcely  inferior  to  arsen- 
ic is  the  combination  of  iodine  and  carbolic  acid. 

R     Tinct.  iodinii, 3  j  ; 

Acid,   carbol., 5  ss.  M 

SiG.— One  to  two  drops  in  a  tablespoonful  of  water  three  times  a 
day,  before  meals. 

The  oxide  and  nitrate  of  silver  ai'e  also  highly  serviceable, 
but,  unfortunately,  they  cannot  be  continued  long,  owing 
to  the  danger  of  argyria.  The  mineral  acids  if  the 
digestion  merely  flags,  or  if  the  previous  remedies  have 
been  taken  for  a  sufiicient  time,  are  very  important  remedies. 
He  has  seen  some  striking  results  from  the  use  of -the  nitro- 
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muriatic  acid,  during  the  initial  stage,  but  the  action  of 
this  remedy  in  changing  morbid  states  of  the  mucous  mem- 
brane, and  in  promoting  appetite  and  digestion,  is  the  secret 
of  any  curative  power  it  possesses.  The  alkaloid  strychnia, 
dissolved  in  dilated  muriatic  acid,  makes  a  useful  combina- 
tion, for  strychnia  is  probably  the  most  effective  agent  we 
possess  for  arresting  the  vomiting  of  phthisis. 

If  the  morbid  state  of  the  mucous  membrane  has  been  re- 
moved, and  the  appetite  restored,  he  then  considers  the  ques- 
tion of  forcing  the  nutrition  by  increasing  the  performance 
of  the  assimilative  organs.  He  now  gives  cod  liver  oil  and 
aids  its  digestion  by  the  administration  of  malt  liquors  or 
alcohol  in  the  same  form.  It  should  be  given  after  meals, 
to  be  digested  and  assimilated  with  the  other  foods.  It  is 
a  great  error  to  administer  the  oil,' as  it  is  often  done,  on  an 
empty  stomach  and  sometimes  before  the  meal,  because  it 
will  spoil  the  appetite,  and  keep  the  stomach  at  work  dur- 
ing its  proper  period  of  repose. 

Furthermore,  the  quantity  of  oil  taken  should  rarely  ex- 
ceed a  teaspoonfal,  for  this  amount  only  can  the  digestive 
organs  properly  assimilate  at  one  time.  If  it  impair  the 
appetite  and  cannot  be  digested  it  is  useless,  and  should  not 
be  continued.  Bernard  has  put  us  in  possession  of  an  im- 
portant fact,  which  ought  always  to  be  utilized — that  is  that 
ether  promotes  digestion  of  the  oil  when  administered  with  it. 
Bernard's  notion  was  that  ether  increases  the  flow  of  the 
pancreatic  jaice,  and  must  therefore  promote  the  emulsion- 
izing  of  the  oij.  Whether  or  no  the  theory  be  correct, 
there  has  been  accumulated  sufficient  testimony  to  show 
that  the  digestion  of  the  oil  is  much  more  easily  and  per- 
fectly accomplished  by  the  addition  of  some  minims  of  ether. 

To  what  extent  is  the  administration  of  alcohol  desirable 
and  proper  in  the  treatment  of  phthisis  ?  First  of  all,  we 
should  take  our  position  firmly  against  a  prevalent  notion 
that  whiskey  is  in  a  certain  degree  antidotal,  and  that  any 
case  of  consum^ption  must  be  cured  if  only  it  is  given  early 
enough,  and.in  sufficient  quantity.   This  mischievous  fallacy 
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is  so  far  from  true,  that  we  now  know  a  form  of  degenera- 
tion of  the  pulmonary  parenchyma  is  produced  by  alcoholic 
excess.  Before  hectic  comes  on,  as  a  rule,  the  extract  of 
malt  and  malt  liquors  are  preferable  to  whiskey  or  brandy. 
When  wasting  proceeds  rapidly,  and  destruction  of  the 
lung  tissue  is  going  on  at  the  same  pace,  when  the  feyer 
approaches  more  and  more  the  scepticsemic  type,  the 
stronger  liquors  are  better,  but  at  any  period  whiskey 
should  be  given  instead  of  malt  liquors,  if  it  agrees  better. 
Is  there  any  guide  to  the  proper  administration  of  alcohol  ? 
He  is  perfectly  clear  that  these  are  well  defined  principles. 
The  quantity  of  spirit  which  increases  the  appetite  and  im- 
proves digestion  is  the  proper  quantity.  An  excess  is  hurt- 
ful, because  the  alcohol  precipitates  the  pepsin  from  its 
solution  in  the  gastric  juice,  and  therefore  suspends  the 
production  of  peptones.  A  large  quantity  taken  on  an  empty 
stomach  is  without  influence  on  the  digestion  of  foods,  and 
whilst  it  affects  the  mucous  membrane  injuriously,  after 
absorption,  acts  on  the  hepatic  cells.  These  reasons  seem 
conclusive  in  favor  of  a  moderate  quantity  of  alcoholic  food 
— say  half  an  ounce  of  whiskey — taken  after  each  meal. 

NERVOUS    COUGH. 

Dr.  Bartholow  has  found  this  formula  most  successful  in 

treating  the  cases  of  cough  by   habit  after  the  cessation  of 

the  whooping  cough  proper.     It  is   also   very   useful   in 

allaying  the  nervous  cough  of  mothers,  which  exist  during 

the  presence  of  a  cough  in  the  household : 

R     Acid,  hydrocyan,  dil , .     gtt.  xvi ; 

•    Tc.  sanguinariae, f  5  iv  ; 

Syrup  senegae, 

Syrup  tolu., aa  f  5  vi ; 

Aquae  lauro-cerasi,  q,  s.  ad., f  ^  iii.         M. 

SiG. — One  or  two  teaspoonfuls,  according  to  age,  every  3  or  4  hours. 

THE   NIGHT   SWEATS    OF   PHTHISIS. 

The  removal  of  the  patient  to  a  cool  and  bracing  climate 


General  Diseases.  61 

greatly  lessens  these  sweats.  A  diet  consisting  largely  of 
liquid  food  (the  liquid  acting  as  a  diuretic)  often  does  good. 
Cool  bathing  or  cool  sponge  bathing  with  water  containing 
salt  and  alcohol,  are  often  followed  by  admirable  results 
in  Dr.  Pepper's  hands.  The  surface  of  the  body  is  rapidly 
sponged  and  quickly  dried  by  friction  with  a  towel. 
Among  medicines  atropia  given  at  bedtime  in  doses  of  gr. 
^l(^  ^(^  is  most  powerful.  Locally  quinia  with  gallic 
acid  or  acetate  of  lead  may  be  employed.  Sometimes 
night  sweats  can  be  checked  by  the  external  use  of  hot 
water  containing  alum  or  alcohol. 

IRITIS. 

This  formula  is  Dr.  Bartholow's : 
B     Morph.  sulph., gr.  iv; 

Zinci  sulph., gr.  iij  ; 

Atropiae  sulph,, gr,  ii ; 

Aquae  distillat., f  ^j.  M. 

Sig, — To  be  employed  as  a  lotion, 

THE   FEVER   OF   PHTHISIS. 

If  any  malarial  element  be  present,  Dr.  Pepper  removes 
it  by  the  continued  use  of  quinia  and  arsenic.  He  regards 
the  latter  as  a  very  valuable  remedy,  but  it  must  be  given 
with  care.  If  it  is  well  borne  its  use  must  be  kept  up  for 
a  long  time.     The  proper  dose  of  quinia  is  from  gr.  xii-xv. 

Where  the  grade  of  hectic  is  lower  and  is  due  mainly 
to  the  local  irritation  in  the  lungs,  the  dose  of  quinia 
should  not  be  more  than  gr.  i — ii  daily.  When  the  pulse 
is  rapid  and  weak,  digitalis  is  associated  with  the  quinia. 
On  the  other  hand  where  the  system  is  relaxed  and  a  ten- 
dency to  night  sweats  present  and  the  pulse  not  rapid, 
aromatic  sulphuric  acid  is  given  with  the  quinia.  In 
nearly  all  these  cases  of  hectic  fever  a  little  opium  may  be 
used  with  advantage. 

This  is  a  good  formula  for  a  high  degree  of  nervous  ir- 
ritation and  hectic  fever ; 
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B     Quiniae.  o  =  ..... o . . . . . . » .  ,gr.  x ; 

Pulv.  dig gr.  iv  : 

Pulv.  opii »..„..  .gr.  ij  ; 

M.  ot.  in  pil.  No.  x  div. 

SiG. — One  thrice  daily.     Sometimes  arsenious  acid  may  be  added 
with  benefit. 

This  for  marked  tendency  to  relaxation  of  system  and 

night  sweats : 

B     Quiniae =  „ . , „ . . .  = gr.  x. 

Acid  sulph.  aromat f^ij, 

Pulv,  opii, ,.,.,,  o g'"'  ij* 

Aquae,  q.  s.  ad f^ v.  M. 

SiG. — A  teaspoonful  thrice  daily, 

CONSTIPATION. 

Where  constipation  is  due  to  torpor  of  the  muscular 
layer  of  the  intestine,  combined  with  defective  secretion  of 
the  mucous  membrane.  Dr.  Bartholow  uses  either  one  of 
these  formulae : 

R     Tc,  nucis  vomicae ;  . 

Tc.  belladonnae ; 

Tc.  physostigmae „.....,...., , .  .aa  f^ij*  M. 

SiG.— Thirty  drops  in  water,  morning  and  evening. 
Or, 

B     Ex.  physostigmae ; 

Ex.  Belladonnse ; 

Ex.  nucis  vomicae.    ....................  .aa  gr.  v. 

M.  et.  ft.  in  pil.  Fo.  x. 
SiG.— One  pill  at  bed  time. 

BOUND  WORM  AND  ASCARIS  VERMICULARIS. 

For  the  expulsion  of  the  round  worm  no  better  formulae 
than  these  have  been  designed.  Dr.  J.  Lewis  Smith  has 
also  found  them  an  effectual  means  of  destroying  the 
ascaris  vermicularis. 

B     Fl.  ex  spigeliae f^i, 

Fl.  ex.  sennae. .f^ss,  M. 

SiG. — A  teaspoonful  for  a  child  3=5  years  old. 

B     El.  xe.  spigeliae  ; 

Fl.  ex.  sennae aa  fjiv, 

Santonini < gr,  vii,  M, 

SiG.— -A  teaspoonful  to  a  child  of  five. 
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CARDIAC   HYPERTROPHY. 

Dr.  Alonzo  Clark  does  not  sanction  bleeding  in  tMs 
connection.  All  that  can  be  done  in  his  opinion  is  to 
induce  the  patient  to  take  as  much  food  as  he  can  digest, 
and  to  administer  some  form  of  iron.  All  kinds  of  vio- 
lent exercise  are  strictly  prohibited. 

FATTY   HEART. 

The  patient  is  directed  to  take  moderate  exercise.  All 
fatty  food,  including  butter,  milk,  cream,  and  fat  of  meats, 
is  prohibited.  The  food  eaten  is  to  consist  of  lean  beef, 
mutton,  chicken,  and  the  vegetables  which  contain  the 
least  oily  mutter.  As  medicine  the  bicarbonate  of  soda  is 
administered  by  Dr.  Alonzo  Clark,  but  never  to  the  point 
of  rendering  the  urine  alkaline,  lest  urinary  calculi  be 
formed. 


SURGICAL  AND  VENEREAL  DISEASES. 

TREATMENT   OF   HAEMORRHAGE. 

Dr.  A.  L.  Kanney  gives  the  following  concise  rules  for 
meeting  all  possible  indications  in  the  treatment  of 
haemorrhage. 

(1.)  Always  litigate  the  bleeding  vessel  in  moderate  haem- 
orrhage when  convenient  to  do  so.  (2.)  Use  compression 
over  the  wound  on  the  main  trunk  in  moderate  haemor- 
rhage when  ligature  of  the  wounded  artery  is  inconven- 
ient. (3.)  In  violent  haemorrhage  enlarge  the  wound  and 
tie  the  artery.  (4.)  As  a  rule  never  attempt  ligation  except 
when  bleeding  actually  exists.  The  exceptions  to  this  rule 
are :  {a)  in  exposed  vessels  of  large  calibre  demanding  liga- 
ture as  a  safety  measure ;  {b\in  delirium  tremens  following 
an  injury ;  (e)  when  necessity  for  transportation  exists. 
(5.)  Litigation,  should  as  a  rule,  be  applied  at  the  bleeding 
point,  and  not  remote  from  it.  (6)  Use  the  external  wound 
as  a  guide  to  your  incision  to  reach  the  vessel,  except 
when  the  wound  exists  on  the  side  opposite  to  the  vessel 
injured,  when  a  probe  may  be  cut  down  upon.  (7.)  Always 
use  the  greatest  precaution  to  avoid  needless  loss  of  blood 
in  reaching  the  vessel  until  the  fingers  can  compress  it. 
(8.)  The  artery  when  found  should  be  tied  above  and  be- 
below  the  wounded  portion,  and  at  a  bifurcation  three 
ligatures  should  be  used.  In  case  the  lower  end  cannot  be 
discovered,  use  compression  in  the  wound  as  a  substitute 
for  ligature.  (9.)  A  ligature  should  not  be  placed  close  be- 
low a  large  branch.  (10.)  In  recurring  haemorrhages  the 
treatment  should  depend  on  the  color  of  the  blood  and  on 
the  severity  of  haemorrhages.  If  the  haemorrhage  springs 
from  the  proximal  end  of  the  artery  ;  (a)  tie  if  possible  ; 
(b)  amputate  if  necessary  ;  (c)  use  styptics  and  compression 
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if  both  are  possible.  (11)  Amputation  is  preferable  to 
ligature:  {a)  when  great  swelling  of  the  limb  rendes  liga- 
tion difficult;  [b)  when  exhaustion  of  the  patient  forbids 
further  search  for  the  vessel;  (c)  when  competent  assistance 
is  needed  and  not  attainable.  (12)  In  case  a  large  vessel 
is  injured  without  actual  haemorrhage,  hot  flannels  to  the 
limb  are  indicated  as  a  preventive  measure.  (13)  In  case 
an  aneurism  is  the  seat  of  the  haemorrhage, — provided  the 
aneurism  is  traumatic  in  its  origin, — it  should  be  treated 
on  the  same  prmciples  as  it  it  were  a  wounded  artery. 

HYGIENE  OF  THE  MOUTH  IN  SYPHILIS. 

Dr.  E.  L.  Kejes  says  that  on  account  of  the  necessity  of 
ficiving  mercury,  and  of  the  danger  of  salivation,  lesions  of 
the  mouth  and  throat,  which  are  very  obstinate  in  this  dis- 
ease, should  be  avoided  so  far  [as  possible,  by  cleanliness  of 
the  mouth  ane  freedom  from  irritants.  Before  the  mercu- 
rial course  is  commenced  let  the  teeth  be  put  in  order  by  a 
dentist;  let  any  sharp  angles  of  the  teeth  likely  to  come 
in  contact  with  the  tongue  be  filled  away.  Any  reaccumu- 
lation  of  tartar  during  the  progress  of  treatment  should  be 
removed.  Let  a  soft  tooth-brush  be  used.  The  tooth-pow- 
der should  be  strongly  alkaline  and  slightly  astringent. 

A  half  teaspoonful  of  bicarbonate  of  soda  and  a  teaspoon- 
ful  of  the  tincture  of  myrrh,  in  a  glass  of  water,  or  white 
castile  soap  and  water,  or  a  weak  solution  of  alum  in  water 
make  excellent  toothwashes.  With  such  care  mucous 
patches  become  less  annoying  and  easier  to  manage,  and 
the  effect  of  the  mercury  may  be  more  closely  watched, 
since  one  is  not  apt  to  be  misinformed  as  to  the  cause  if 
the  edges  of  the  gums  become  soft  and  tender.  Smoking  is 
also  entirely  contra-indicated  during  the  first  year  or  two 
of  syphilis,  as  it  is  apt  to  induce  a  greater  number  of  mu- 
cous patches  andjmouth  lesions  than  wouldbtherwise  occur. 
Tobacco  chewing  isjequally  bad,  or  worse.  Highly  spiced 
or  stimulating  food  may  help  to  keep  the  mouth  tender 
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and  should  therefore  be  avoided.  A  pipe  is  a  dangerous 
thing  in  syphilis,  owing  to  the  risk  of  infection,  if  it  is 
used  by  healthy  persons,  because  the  secretions  of  mucous 
patches  and  syphilic  ulcers  in  the  mouth  are  specially  con- 
tagious. 

SPINA  BIFIDA. 

Dr.  Lewis  A.  Sayre  says  that  the  object  of  mechanical 
treatment  is  simply  to  protect  the  parts  from  all  pressure 
and  all  possible  injury  until  the  process  of  ossification  is 
complete  throughoutjthe  entire  length  of  the  spinal  column. 
This  he  accomplishes  by  first  slipping  over  the  trunk  a 
tightly-fitting  knit-shirt,  similar  to  that  used  in  applying 
the  plaster  jacket  in  Pott's  disease  or  lateral  curvature. 
Then,  having  the  patient  held  in  a  firm  position,  but  with- 
out being  suspended,  he  passes  a  few  turns  of  a  plaster 
bandage  around  the  trunk  and  pelvis  in  such  a  manner  as 
to  cover  the  spina  bifida  completely.  After  this  he  (5uts 
off  a  piece  from  both  the  top  and  bottom  of  the  shirt.  He 
then  makes  a  few  more  turns  of  the  plaster  bandage  outside 
of  all,  and  finally,  before  the  plaster  has  had  time  to  set, 
presses  in  the  plaster  with  his  hands  on  both  sides  of  the 
tumor,  so  as  to  make  the  covering  -more  cup-shaped,  and 
thus  protect  it  the  more  completely  from  all  pressure.  He 
then  makes  a  hard,  artificial  roof  for  the  spinal  cord  and 
nerves,  which  takes  the  place  of  the  normal  bony  one  until 
nature  supplies  the  deficiency.  If  on  account  of  the  child's 
growth,  other  similar  plaster  casings  are  required,  they  can 
be  applied  in  the  same  manner.  He  puts  the  child  on  a 
eourse  of  phosphate  of  lime,  with  a  view  of  increasing  the 
earthly  phosphates  in  its  system,  and  thus  facilitating  the 
futher  ossification  of  the  spinal  column. 

CYSTORRHAGIA. 

To  prevent  such  hsemorrhage.  Dr.  Gouley  recommends 
that  an  over-distended  bladder  be  emptied  very  gradually, 
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Draw  off  8  or  10  ounces  through  soft  rubber  catheter  dur- 
ing I^Yd  minutes,  then  wait  an  hour  before  drawing  any 
more,  and  so  continue  even  if  12  to  24  hours  are  consumed 
in  emptying  the  bladder  entirely.  If  the  urine  is  very  of- 
fensive, draw  off  10  ounces  and  inject  an  equal  amount  of 
warm  water  containing  a  scruple  of  biborate  of  soda.  Then 
draw  10  ounces  of  the  contents  of  the  bladder,  and  again 
inject  the  solution,  and  so  continue  until  the  contents  of 
the  bladder  are  no  longer  fetid.  Then  proceed  to  empty 
it  gradually,  but  never  allow  the  over-distended  bladder  to 
be  evacuated  at  a  single  catheterism.  If  cystorrhagia  oc- 
curs, Dr.  Gouley  recommends  the  following  treatment : 
After  all  the  urine  has  been  drawn,  introduce  a  soft  cath- 
eter and  leave  it  in  the  bladder  for  24  hours,  thus  allowing 
perfect  drainage.  The  drainage  allows  the  muscular  wall 
to  contract  firmly,  and  the  contraction  alone  will  stop  the 
haemorrhage  in  most  cases.  If  the  hsemorrhage  is  severe 
and  continuous  it  will  be  necessary  to  draw  oft'  the  clots  by 
suction  made  with  an  aspirator  attached  to  the  catheter. 
Before  doing  this  inject  a  warm  solution  of  borax  and  only 
withdraw  the  same  amount  that  has  been  injected.  As 
soon  as  the  clots  are  removed  the  bladder  will  contract 
and  the  haemorrhage  will  cease.  Injections  of  tannin  or 
alum  are  only  to  be  used  as  a  last  resort,  as  they  may  set 
np  a  general  cystitis.  The  administration  of  the  fluid  ext. 
of  ergot  by  the  mouth  will  aid  in  the  arrest  of  severe 
haemorrhage,  but  it  is  needless  in  mild  cases  where  simple 
drainage  will  suffice. 

INFANTILE   SYPHILIS. 

Dr.  E.  W.  Taylor  uses : 

B     Hydrarg  bichlor gr.  i ; 

Poras.  iod., 5  iv  ; 

Syrup  aurantii 

Aquae, aa  f  ^  ii.  M 

Sig; — 5  drops  for  a  child  two  months  old.     Increase  to  15  or  20  drops 
if  the  disease  does  not  yield. 

This  formula  is  highly  efficient  in  effecting  a  cure. 
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SLIGHT   WOUNDS. 

En  dressing  slight  wounds,  simple  cerate  or  vaseline  have 
been  in  constant  use  in  Bellevue  Hospital  for  some  time. 
Of  late,  however,  carbolized  oil  has  been  substituted  for 
these,  and  has  given  great  satisfaction.  The  proportion  of 
carbolic  acid  to  olive  oil  is  one  to  sixteen,  and  it  is  founC 
that  the  two  will  mix  readily,  and  the  effect  of  the  acid  is 
permanent,  since  it  does  not  evaporate  from  the  oil  as  it 
will  from  water.  Its  local  action  is  soothing,  both  from 
the  bland  nature  of  the  oil  and  the  slightly  aneesthetic  ef- 
fect of  the  acid.  It  makes  a  clean  dressing  when  applied 
to  the  surface  of  a  wound  upon  a  piece  of  lint  or  oakum, 
and  not  only  keeps  the  wound  clean,  but  at  the  same  time 
disinfects  it. 

ULCERATING  SURFACES  AND  ABSBESSES. 

In  ulcerating  surfaces  and  abscesses  which  show  no  ten- 
dency to  close,  the  treatment  at  Bellevue  is  directed  to- 
ward the  production  of  healthy  granulations.  This  is 
often  difficult  to  accomplish,  and  various  applications  are 
employed  to  stimulate  the  surface.  Balsam  of  Peru  is 
used  largely  in  the  hospital  for  this  purpose.  Where  this 
does  not  succeed  the  following  combination  is  usually  suc- 
cessful : 

R     Hydrargyri . . .  ' gr.  xx  ; 

lodoformi , gr.  xxx ; 

Camphorse - ^ij  ; 

Balsam  Peru ^j  ;         M. 

SiG. — Stimulating  balsam. 
Chloral  hydrate  may  be  substituted  for  the  camphor  in 
the  mixture.  This  is  applied  to  the  surface  or  injected  into 
the  abscess  after  the  latter  has  been  thoroughly  washed  out 
with  carbolized  water  once  a  day,  and  rarely  fails  to  stim- 
late  the  growth  of  a  healthy  granulation  tissue.  When 
oedema  sets  in  around  a  wound  and  there  is  danger  of  cellu- 
litis, the  part  is  kept  moist  by  frequent  applications  of 
lint  wet  with  white  lead  and  opium  wash,  and  is  more  effica- 
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cious  than  any  other  lotion.  The  proportions  oT  the  lotion 
are  one  ounce  of  tincture  of  opium  to  half  an  ounce  of 
sub  acetate  of  lead  in  a  pint  of  water. 


potts'  fracture. 

The  plaster  of  Paris  dressing  is  that  which   is  adopted 
almost  exclusively  by  Dr.  Erskine  Mason,  both  in  hospital 
and  private  practice,  in  the  treatment  of  fractures  of  the  leg, 
whether  they  be  simple  or  whether  they  be  compound.  The 
plaster  has  taken  the  place  of  the  side  splints  which  were,  or 
are,  made  out  of  any  metal  you  please;  wire  gauze,  tin,  or,  it 
may  be,  paste  board,  leather,  or  gutta-percha    They  all  make 
a  capital  splint,  but  this  is  also  handy,  and  so  much  better 
than  the  others  that  it  has  taken  their  place,  although  it 
requires  more  care  in  its  application  than  do  other  splints. 
There  is  more  liability  of  damage  to  the  limb  when  using  the 
plaster  dressing  than  with  aoy  other.   You  may  apply  y:>ur 
bandage  too  tight,  and  may   then  go  away,  leaving  your 
patient,  and  come  back  to  find  gangrene  of  the  extremity 
setting  in  from  loss  of  circulation.    No  one,  therefore,  should 
use  the  plaster  of  Paris  in  his  private  practice  until  he  has 
had  considerable  experience  in  its  manipulation.  If  the  dress  - 
ing  causes  intense  pain  and  swelling  of  the  parts  not  covered 
by  it,  the  patient  should  always  loosen  it.     This  can  be  done 
very  easily  by  cutting'  up  the  plaster  splint  with  a  knife 
along  the  crest  of  the  tibia  from  one  end   to  the  other.     It 
must  then  be  sprung  apart  so  as  to  take  off  all  pressure  from 
the  limb.     If  this  is  done  it  is  not  necessary  to  remove  the 
plaster  splint.     It  can  be  bound  together  the  next  day  by 
simply  applying  an  ordinary  roller  around    the   bandage. 
A  very  good    way  of  telling  at   first  whether   you  have 
drawn  the  bandage  too  tight,  is  to  observe  whether  the 
circulation  in  the  toes  is  interfered  with.     If  upon  pressing 
the  nail  a  few  moments,  and  then  removing  the  pressure, 
the  circulation  does  not  return,  but  the  parts  remain  per- 
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fectly  white,  it  may  be  taken  for  granted  that  the  circula--. 
tion  is  being  interfered  with,  and  that  the  dressing  is  con- 
sequently being  applied  too  tightly. 

As  the  plaster  of  Paris  hardens  very  rapidly,  the  patient 
may  be  allowed  to  get  out  of  bed  and  sit  up,  with  the  foot 
on  a  chair,  the  day  following  its  application.  If  he  be  a 
strong  person  he  may  even  be  allowed  to  go  about  on 
crutches,  provided,  of  course,  the  limb  does  not  touch  the 
floor  and  bear  the  weight  of  the  body. 

SCROFULA. 

Dr.  Fessenden  N.  Otis  finds  this  an  "exceedingly  valuable 
preparation : 

R      lodinii gr.  xxiv; 

Potas    iod • 3ij; 

Aquae  distil f.^ii; 

Dissolve,  and  add  of  Stewart's  syrup f^U-l 

SiG. — From  a  dessert  to  a  teaspoonful  three  or  four  times  a  day. 

SYPHILIS. 

Dr.  Keyes  is  most  partial  to  the  prot- iodide  of  mercury 
in  one  sixth  grain  doses.  Commencing  with  one  granule 
three  times  a  day,  he  gradually  increases  the  dose  until  an 
attack  of  diarhoeais  produced,  with  pain  in  theintestines,  or  a 
mercurial  feter  in  the  breath,  or  until  a  livid  hue  becomes 
faintly  visible  along  the  edge  of  the  gums,  or  until  the  teeth 
themselves  become  a  little  sensitive  on  being  snapped  sharply 
together,  or  until  the  saliva  flows  more  freely.  When  either 
of  the  above  symptoms  occur,  the  patient  has  reached  the  full 
dose,  a  dose  which  he  may  cootinue  to  take  with  the  aid  of 
selected  food  and  of  a  little  opium  in  some  cases,  without 
becoming  salivated.  This  is  not  the  tonic  dose.  If  continued, 
the  patient  suffers  in  the  quality  of  blood,  and  in  the  diminu- 
tion of  his  physical  powers.  This  is  the  specific  dose,  and  fully 
exerts  the  antagonistic  influence  to  syphilis.  This  full  dose,  the 
size  of  which  varies  in  different  individuals,  may  be  continued 
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during  the  active  manifestations  of  the  disease.  When  these 
decline,  it  should  be  substituted  by  one  half  the  amount, 
which  is  the  tonic  dose,  and  which  may  be  continued  steadily 
without  injury  during  several  years.  Dr.  Keyes,  however; 
uses  one-sixth  instead  of  one-half  the  full  dose,  and  continues 
this  for  from  two  and  one-half  to  three  and  one-half  years,  or 
during  six  months,  or,  better  still,  a  year  after  the  last  mani- 
festation of  the  disease. 


BUBO. 

Dr.  Keyes  advocates  the  following:  from  the  moraemt  a 
slight  stiffness  in  the  groin  is  felt,  perfect  rest  in  bed  should 
be  insisted  upon,  or  at  least  the  patient  should  be  kept  off 
his  feet  as  much  as  possible.  The  diet  should  be  mild,  and 
stimulants  should  be  avoided.  A  laxative  is  often  indicated. 
The  chancroid  should  be  cauterized  at  once  if  suitable  for 
that  treatment  In  this  way  the  bubo  may  be  saved  from 
becoming  virulent.  If  the  patient  be  full-blooded,  bitter- 
water  may  be  given  every  morning.  Avoid  leeches  and  all 
counter-irritants  and  vesicants,  as  these  are  liable  to  create  a 
surface  for  specific  ulceration.  In  case  the  bubo  prove  viru 
lent  in  the  earlier  stages,  iodine  and  all  ointments  do  more 
harm  than  good.  An  application  to  the  skin  over  the  inflamed 
gland,  of  equal  parts  of  tincture  of  aconite  root  and  tincture 
of  belladonna,  made  several  times  a  day,  is  frequently  of  use. 
This  application,  if  irritating,  should  be  diluted  with  water. 
Cold  applications  are  useful.  Avoid  heat  unless  suppuration 
be  anticipated.  If  the  bubo  has  slowly  advanced,  it  is  not 
virulent,  and  the  pus  may,  in  some  instances,  be  absorbed. 
Employ  rest  and  slight  pressure  constantly  applied  to  gland. 
The  local  use  of  the  compound  tincture  of  iodine  and  water, 
equal  parts,  is,  under  these  circumstances,  of  value.  If  the 
abscess  makes  the  skin  tense  and  its  history  proves  it  to  be 
non  virulent,  itmay  be  evacuated  by  a  fine  aspirating  needle 
thrust  obliquely  into  the  cavity  of  the  abscess.  By  these  mean 
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with  good  food,  cod  liver  oil  with  tonics,  a  bubo  which  has 
suppurated,  may  sometimes  be  absorbed,  and  the  scar  may  be 
avoided.  When  the  abscess  forms  rapidly,  a  poultice  may  be 
applied,  suppuration  hastened,  and  a  free  opening  be  prompt, 
ly  made.  If  the  bubo  has  been  simple,  the  cavity  fills  and 
heals  rapidly;  if  virulent,  the  cavity  becomes  chancroidal  and 
requires  treatriient  as  such. 

OLD  SPRAINS. 

Cases  of  old  sprains  of  the  ankle  or  wrist  occasionally  give 
physicians  some  trouble,  as  the  pain  and  stiffness  remain  for  a 
considerable  time.     In  such  cases  Dr.  Smith  considers  that 
rest  is  the  chief  object  to  be  secured  by  treatment.    Liniments 
are  often  recommended,  but  are  of  little  use.     Absolute  im- 
mobility of  the  joint  for  some  time  must  be  obtained.     For 
this  purpose  he  prefers  the  glass  dressing  made  with  the 
silicate  of  soda.     The  application  is  a  simple  one.     Thejoint 
is  bandaged  lightl}^  with  a  soft  flannel  bandage,  over  which  a 
single  layer  of  cotton  bandage  is  applied.     A  thick  coating  of 
the  silicate  is  then  put  on  with  a  brush,  it  having  been 
warmed,  and  by  this  means  made  fluid  before  its  application. 
Another  cotton  bandage  is  placed  over  the  first  layer  of  the 
silicate,  and  a  second  layer  applied  over  this.  The  time  requir- 
ed for  the  firm  setting  of  the  dressing  is  several  hours,  as  this 
is  effected  by  the  action  of  the  carbonic  acid  in  the  air  during 
the  process  of  cooling.     Hence  it  is  only  applicable  to  those 
cases  where  the  limb  remains  in  its  natural  position,  and 
cannot  be  used  where  extension  is  to  be  maintained.     Its 
abvantages  over  plaster  of  Paris  and  starch  bandages  are 
its  absolute  hardness,  which  is  equal  to  that  of  glass ;  its 
great  strength  and  its  light  weight.  These  qualities,  and  espe- 
cially the  last,  have  commended  it  in  such  cases  as  required 
long  continued  immobilization.     It  is  not  to  be  used  imme 
diately  after  a  sprain,  as  the  swelling  must  be  allowed  to 
subside  before  it  can  be  firmly  applied.     It  is  in  chronic 
cases  that  it  gives  greatest  satisfaction,  by  preventing  any 
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motion  of  the  overstretched  ligaments,  and  by  rest  securing 
recovery. 

THE   CHANCROIDAL   ULCER. 

Dr.  Sturgis  arrests  the  virulent  and  destructive  character 
of  the  ulcer  either  by  the  actual  cautery,  or  by  caustics  or 
alterative  applications  in  light  cases.  Of  the  first  division  of 
remedies  the  white  iron  or  the  gal vano- cautery  takes  the 
front  rank  as  a  destructive  agent;  next  to  that  come^  the 
strong  sulphuric  acid ;  third,  chemically  pure  nitric  acid, 
and,  fourth,  pnre  carbolic.  A  neat  way  of  using  the 
sulpluric  acid  is  the  way  known  as  Eicord's  carbo-sulphuric 
paste,  which  is  made  by  taking  a  small  quantity  of  finely 
powdered  willow  charcoal,  and  adding,  drop  by  drop,  enough 
of  the  acid  to  make  paste  of  the  consistence  of  thick  cream. 
This  is  put  on  with  a  porcelain  or  glass  spatula,  taking  care 
to  carry  the  agent  into  sound  tissue  both  underneath  and  on 
the  surface  of  the  edges  of  the  chancroid.  Nitric  or  carbolic 
acid  may  be  used  in  the  same  way.  The  advantage  of  this 
method  is,  that  besides  destroying  the  virulent  ulcer,  it  makes 
a  firm  dressing  by  the  drying  of  the  charcoal  on  evaporation 
of  the  acid,  which,  on  dropping  off  at  the  end  of  several  days, 
reveals  the  chancroid  almost,  if  not  entirely  healed  up.  If  the 
acid  is  to  be  used  in  the  fluid  form,  then  some  subsequent 
dressing  must  be  employed.  Of  all  dressing  Dr.  Sturgis 
infinitely  prefiers  the  dry  to  the  wet.  One  of  the  best  pre- 
parations is  iodoform  finely  powdered  either  alone,  or  in 
combination,  thus  : 

R     Piilv.  iodoformi i  part ; 

Ly copodii 2  .parts  ; 

Triturate  well  and  apply  locally. 

The  lycopodium  has  probably  only  a  mechanical  action, 
bat  it  absorbs  fluid  very  readily;  while  the  iodoform  acts  as 
a  local  stimulant  and  alterative.  Another  of  Dr.  Sturgis' 
favorite  prescriptions  is  : 

R     Pulv.  iodoformi ; 

Pulv.  acid  tannic!  p.  oe. 
Triturate  and  use,  locally. 
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This  is  more  astringent  than  the  other. 

Number  3  is  more  useful  when  the  ulcer  looks  flabby  or 
indolent,  it  is  : 

R     Pulv.  iodoformi gi ; 

Zinci  sulphatis gr.  v  ; 

Pulv.  acid,  tannic! ^i.  M. 

Triturate  for  local  use. 

One  serious  objection  to  iodoform  in  private  practice  is 
the  strong  and  pungent  smell  which  it  has.  Many  attempts 
have  been  made  to  overcome  this,  and  Dr.  Bronson,of  New 
York,  speaks  highly  of  combining  the  iodoform  with  some 
essential  oil,  such  as  peppermint,  rosemary  and  the  like, 
which  he  claims  overcomes  the  odor  without  interfering 
with  the  alterative  action  of  the  drug. 

When  a  wet,  in  preference  to  a  dry  dressing  is  to  be  used, 
this  formula  of  Dr.  Sturgis  is  an  excellent  one : 

R     Acid  carbolic!  cryst 5i ; 

Aquae ^Sviii.  ^    M. 

Or     R     Zinci  sulph gr.  v-xx  ; 

Aquae f^ij. 

The  latter  is  an  excellent  dressing  where  the  ulcer  looks 
flabby  and  indolent.  The  strength  of  20  gr.  to  .^ij  should 
be  used  only  when  the  ulcer  is  attended  with  inflammation. 

Another  very  excellent  dressing  for  chancroids  is  a  weak 
solution  of  nitric  acid,  thus  : 

R     Acid  nitrici f^fs  ; 

Aquae f^viii.      M. 

CARIES   OF   THE   ANKLE   JOINT. 

This  is  Dr.  Satterthwaite's  treatment:  if  the  joint  is 
inflamed,  entire  rest  is  ordered ;  if  an  abscess  forms,  it  is 
•opened  ;  if  loose  bone  be  detected,  it' is  simply  removed  as  if 
t  were  a  foreign  body  interfering  with  the  process  of  healing ; 
if,  in  the  subsequent  process  of  the  case,  malposition  of  the 
parts  is  found,  a  support  or  brace  is.  used  to  rectify  the 
deformity.  . 
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CYSTITIS  AND  ENLARGED   PROSTATE. 

Dr.  Ashhurst  has  recently  ireated  a  course  of  cystitis  with 
enlarged  prostate  and  recto-vesical  iist-ula  by  Sir  Henry 
Thompson's  method  of  introducing  a  tube  into  the  bladder 
through  an  opening  above  the  pubes.  The  patient  had  for 
several  months  suffered  from  inflammation  of  the  bladder, 
associated  with  great  enlargement  ot  the  prostate.  There  was 
no  retention  of  urine,  but  on  the  contrary,  the  bladder  was 
much  contracted,  the  patient  micturating  frequently  and  with 
intense  pain,  and  the  catheter  not  bringing  away  more  than 
a  fluid  ounce  of  very  offence  and  dark-colored  urine.  The 
patient  declared  that  there  was  an  opening  between  the 
bowels  and  the  bladder,  but  this  was  doubted  by  the  doctor. 
Internal  administration  of  ergot  and  chlorate  of  potassium 
having  failed  to  give  relief,  Sir  Henry  Thompson's  opera- 
tion of  establishing  a  direct  communication  with  the  bladder 
above  the  pubes  was  performed.  The  only  point  in  which 
the  operation  differed  was  in  the  use  of  a  metallic  instead 
of  a  flexible  tube.  When  the  patient  was  visited  in  the 
ward,  about  an  hour  after  the  operation,  it  was  found  that 
feeal  matter  was  mixed  with  the  urine  which  flowed  through 
the  vesical  tube,  thus  showing  that  the  patient's  suspicion 
of  an  abnormal  communication  between  the  bladder  and 
gut  had  been  well  founded.  The  operation  was  followed 
by  no  constitutional  disturbance,  and  there  has  been  meas- 
urable relief  from  pain.  The  enormous  size  of  the  pros- 
tate prevents  any  attempt  at  relieving  the  rectovesical 
fistula  by  operative  means. 

HEMORRHOIDS. 

External  Piles. — In  debiliated  subjects  the  constitu- 
tional treatment  adopted  by  Dr.  J.  Williston  Wright  consists 
in  the  use  of  iron,  Peruvian  bark  and  cod  liver  oil.  As  a 
local  stimulant  to  the  sphincter  muscles,  equal  parts  of  the 
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conPoction  of  black  pepper,  the  confection  of  senna,  and  the 
confection  of  sulphur,  are  rubbed  down  into  a  semi-liquid 
mass  with  a  little  honey  or  treacle,  and  administered  in  one 
oi'  two  teaspoonful  doses  every  morning  before  eating.  If  the 
constipation  is  obstinate  the  dose  is  repeated  at  bedtime. 

In  the  case  of  a  plethoric  patient,  Br,  Wright  insists,  in 
the  first  place,  upon  a  reduction  of  diet,  which  must  consist 
mainly  of  vegetables  and  fruit.  Such  patients  are  recom- 
mended to  take  a  large  full  wine  glass  of  Hunyadi-Janos 
water  every  morning.  Where  mineral  waters  are  not  well 
borne,  equal  parts  of  the  carbonate  and  sulphate  of  magne- 
sia, precipitated  sulphur  and  the  bitartrate  of  potassium,  are 
rubbed  together  in  the  form  of  a  powder  and  given  in  doses 
of  one,  two  or  three  teaspoonfuls  in  sweetened  water,  or  in 
syrup  in  the  morning.  The  best  local  treatment  of  external 
piles  consists  in  removal,  but  where  the  patient  will  not  con- 
sent to  an  opera,tion,  the  parts  are  very  thoroughly  smeared 
with  a  mixture  of  equal  parts  of  the  extract  of  belladonna 
and  the  aqueos  extract  of  opium  rubbed  down  into  the  form 
of  a  fluid,  with  a  little  glycerine.  This  is  followed  by  the 
application  of  a  warm  poultice  well  saturated  with  the 
tincture  of  opium.  The  patient  is  then  put  to  bed,  with 
his  head  low  and  two  pillows  are  put  under  his  hips  so  as  to 
elevate  the  pelvis  and  allow  the  blood  to  run  out  of  the 
piles.  In  some  cases  the  Mpplication  of  an  ice  bag  gives 
more  relief  than  a  poultice.  This  bag  should  be  applied 
for  ten  or  fifteen  minutes  at  a  time. 

The  best  operative  treatment,  in  Dr.  Wright's  opinion,  is 
to  take  the  little  tumor  between  the  thumb  and  finger, 
pass  a  curved,  sharp-pointed  bistoury  down  into  the  base 
of  the  tumor  and  cut  your  way  out,  following  up  the 
incision  by  a  little  compression.  Any  hemorrhage  which 
may  follow  is  controlled  by  a  bit  of  styptic  cotton.  Any 
cutaneous  flabby  tags  of  flesh  remaining  about  the  verge 
of  the  anus  are  taken  up  with  a  pair  of  dressing  forceps 
and  snapped  oft'. 

Internal  Piles. — Every  time  they  come  down  the  patient 
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Where  the  bleeding  is  of  an  alarming  character,  and  the 
patient  does  not  care  to  submit  to  an  operation,  two  ounces 
of  a  solution  of  one  grain  of  the  sulphate  of  iron  to  the 
ounce  of  water  are  injected  into  the  bowels  at  night,  and 
allowed  to  remain. 

Another  very  excellent  application  which  may  be  made 
with  the  finger  is  the  following : 

B     Comp.  ointment  nut  galls, §i ; 

Ad.  ex.  opium, ^i ; 

Sol.  subsulph.  iron, ^i', 

Mix  and  make  an  ointment. 
Dr.  Wright   strongly    deprecates    incision  of  internal 
piles.     lie  either  ligates  or  cauterizes  them. 

SACRO-ILIAC  DISEASE. 

Dr.  L.  A.  Sayre's  treatment  consists  of  Leeches  and 
warm  fomentation,  followed  by  ice-bags,  extension  and 
counter-extension,  as  in  the  treatment  of  fracture  of  the 
femur,  upon  the  articulation,  while,  the  patient  is  in  the 
recumbent  position.  When  (he  acute  symptoms  subside, 
occasional  blisters  or  the  actual  cautery  are  employed. 
The  patient  should  now  get  the  benefit  of  out-door  exer- 
cise, which  may  be  accomplished  by  increasing  largely 
the  thickness  of  the  sole  and  heel  of  the  foot  of  the  unaf- 
fected side.  This  will  lift  the  patient  so  that  the  diseased 
limb  will  swing  clear  of  the  ground,  and  this  weight  will 
generally  be  sufficient  to  give  ease  to  the  inflamed  joint. 
If  it  is  not,  the  weight  may  be  increased  by  a  leaden  sole 
to  the  shoe  of  the  aftected  side. 

WOUNDS. 

Dr.  Brinton  says  that  tannic  acid  in  powdered  form, 
applied  to  wounds  accompanying  compound  fracture,  will 
convert  them,  w^heii  the  wounds  are  not  extensive  or  torn, 
into  simple  fractures,  by  rapidly  forming  a  cicatrix,  and 
thus  save  from  one-third  to  one-half  the  usual  time  of 
healing. 
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CYSTISIS — A  NEW  TREATMENT. 

Dr.  Frank  Hastings  Hamilton  suggests  that  horse-back 
riding  is  a  most  efficient  method  of  treating  this  trouble- 
some complaint.  He  has  recommended  this  form  of  exer- 
cise in  several  cases  in  his  private  practice  with  the  most 
advantageous  results.  This  habit  must  be  continued 
daily,  for  months  at  a  time. 


THE  ACTUAL  CAUTERY  IN  SCIATICA. 

Dr.  Ed.  C.  Janeway  heats  the  platinum  points  to  a  white 
heat  over  an  alcohol  lamp,  and  then  makes  the  slightest 
touch,  very  quickly,  over  the  course  of  the  nerve.  His 
object  is  not  to  make  a  deep  scar,  but  simply  to  produce  a 
sort  of  blistering  effect ;  a  superficial  inflammation,  which, 
when  it  heals,  leaves  for  a  time  a  red  line,  but  no  perma- 
nent scar. 

INTERNAL  HEMORRHOIDS. 

Dr.  Hayes  Agnew  believes  in  the  treatment  by  ligation. 
In  thus  ligating  he  always  cuts  a  little  groove  in  the 
mucous  membrane  round  the  base  of  the  tumor,  and  al- 
lows the  ligature  to  rest  in  this  groove.  In  this  way  he 
saves  his  patients  much  pain,  for  it  is  this  division  of  the 
mucous  membrane  that  is  the  most  painful  part  of  the 
operation.  When  an  ansesthetic  is 'not  employed  the 
patient  is  made  to  sit  over  a  vessel  of  warm  water  and  to 
bring  down  the  piles  by  straining. 

When  anasthesia  is  produced,  he  draws  them  out  with 
the  forceps  and  seizes  them  with  tenacula.  He  then  passes 
his  thread  carefully  through  the  base  of  the  pile  and  with- 
draws the  needle.  He  then  takes  hold  of  the  two  inside 
threads  and  having  first  cut  a  groove,  ties  them  very  tight- 
ly together.  He  is  always  careful  to  take  out  the  tenacu- 
lum before  tying  the  second  set  of  threads,  for  otherwise 
the  bleeding  following  the  removal  of  the  tenaculum  would 
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collapse  the  pile  and  so  prevent  the  possibility  of  its  being 
strangled.  The  piles  are  replaced  in  the  bowel  when  tied. 
The  bowels  are  closed  for  a  week  with  opium,  and  then  a 
dose  of  oil  is  given. 

FALSE  ANEURISM  OF    THE  THiaH. 

Treatment  in  such  cases  may  be  either  one  of  two  alter- 
natives. Dr.  D.  Hayes  Ague w  either  amputates  the  leg  at 
the  thigh,  or  ligates  the  artery  above  and  below  the  seat  of 
injury,  then  exposes  the  parts  fully  and  turns  out  the  clots. 
In  adopting  the  latter  of  these  alternatives  he  rips  open  the 
whole  length  of  the  thigh  over  the  site  of  the  tumor,  con- 
trols the  bleeding  rapidly  with  his  fingers,  turns  out  the 
clots,  ligates  the  femoral  artery  above  where  it  gives  off  the 
profunda  and  below  the  seat  of  the  injury,  and  then  inserts 
a  good-sized  drainage  tube,  bringing  it  out  through  an 
artificial  opening  made  in  the  popliteal  space.  The  parts 
are  then  brought  together  and  a  compress  applied. 

HYDROCELE. 

"  When  we  fail  to  effect  permanent  results  by  drawing  off 
the  fluid  from  time  to  time,  if  it  continues  to  return,  we 
will  have  to  resort  to  the  injection  of  some  irritating  fluid, 
as  the  tincture  of  iodine ;  or  almost  any  other  irritant  of 
corresponding  strength  will  answer  the  purpose.  The  ob- 
ject is  to  cause  an  inflammation  which  will  cause  the  two 
surfaces  of  the  tunica  vaginalis  to  be  glued  together,  in 
short,  to  abolish  the  secreting  surface,  thus  producing  a 
radical  cure.  This  injection  is  usually  followed  by  a  pretty 
sharp  inflammatory  action  for  a  few  days;  about  like  that 
which  we  have  associated  with  swelling  arising  from  an 
epididymitis.  After  the  inflammation  subsides,  if  it  has 
been  sufiicient,  the  hydrocele  will  not  return.  In  some 
cases  we  make  an  incision  down  the  entire  leno;th  of  the 
tunica  vaginalis  and  pack  it  with  oakum  or  carbolated  lint 
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to  keep  the  wound  open  until  it  granulates  from  the  hottom, 
ond  in  that  way  destroy  this  secreting  surface,  and  so  pro- 
duce a  radical  cure  of  the  hydrocele." — [Dr.  F.  I:^.  Otis.] 


SCALP  LACERATIONS. 

When  we  speak  of  scalp  wounds  we  divide  them,  clini- 
cally, into  three  classes  ;  first,  those  in  which  only  the  skin 
and  superficial  fascia  are  involved  ;  these  are  attended  hy 
very  little  displacement,  simply  from  the  fact  that  the  dense 
connective  tissue  found  beneath  the  skin  binds  it  down  to 
the  aponeurosis  of  the  occipito  frontalis  muscle.  These 
wounds  are  not  of  serious  import,  and  readily  imite.  They 
can  be  brought  together  with  adhesive  plaster,  or  by  merely 
separating  a  few  hairs  from  opposite  sides,  and  clamping 
them  together  with  perforated  shot.  We  sometimes  use  the 
twisted  suture,  especially  if  there  be  any  bleeding,  but 
usually  the  adhesive  straps  or  clamping  the  hairs  are  suflS.- 
cient.  Secondly,  the  Avound  may  divide  the  occipito-frontal 
aponeutosis  as  well  as  the  superficial  structures,  and  this 
complication  introduces  a  new  feature  into  the  case,  because 
underneath  the  occipito-frontalis  there  is  very  loose  connec- 
tive tissue.  You  have  noticed  in  dissecting  that  this 
aponeurosis  can  be  removed  with  the  handle  of  the  scalpel  or 
by  the  finger  with  little  difiiculty  ;  it  is  very  loosely  con- 
nected with  the  parts  below.  When  we  have  the  wound  ex- 
tending to  this  structure,  it  is  apt  to  be  followed  by  much 
displacement.  Moreover,when  pus  forms,  it  burrows  in  this 
loose  tissue,  there  being  no  mechanical  obstacle  to  its  dif- 
fusion, and  being  imprisoned  by  the  denser  structures 
above,  its  tendency  is  to  accumulate,  and  it  may  extend  as 
far  forward  as  the  supra-orbital  ridge.  For  this  reason 
such  cases  require  a  great  deal  of  watching.  The  first 
thino*  to  be  done  is  to  secure  all  bleeding  vessels,  and  some 
of  these  may  be  large  enough  to  require  a  ligature.  The 
three  branches  of  the  temporal  artery  found  in  this  situa  - 
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tion  are  often  of  sufficient  size  to  require  a  thread.  After 
removing  with  a  stream  of  water  or  a  soft  sponge  any  dirt 
or  foreign  substance  between  the  lips  of  the  wound  and 
shaving  the  parts,  the  edges  may  be  approximated,  either 
by  one  suture  of  silver  wire,  or  by  the  application  of  a 
number  of  adhesive  straps.  There  has  been  great  diversity 
of  opinion  among  surgeons  as  to  the  propriety  of  introduc- 
ing sutures  into  the  scalp ;  it  has  been  supposed  that  stitches 
encourage  inflammation,  and  often  lead  to  erysipelas ;  a 
result  which,  in  my  opinion,  is  not  so  much  dae  to  the 
stitches  themselves  as  to  the  tension  made  in  bringing  the 
edges  together,  especially  where  there  is  a  loss  of  structure. 
The  wound  should  not  be  drawn  tightly  together  by  sutures, 
because  when  swelling  occurs  the  tension  is  greater  than 
the  parts  will  bear,  and  may,  therefore,  lead  to  inflamma- 
tion of  an  erysipelatous  character.  With  this  precaution 
I  believe  that  silver  sutures  can  be  introduced  into  the 
scalp  with  as  little  risk  as  anywhere  else  in  the  body. 

Examine  the  case  frequently,  and  see  that  there  is  no 
accumulation  of  blood  or  pus  beneath  the  flap.  In  addition 
to  the  adhesive  straps,  which  should  be  applied  in  suffi- 
cient number  to  support  the  flaps  in  good  position,  there 
is  another  thing  to  be  done  in  the  present  case  in  order  to 
insure  the  accurate  adaptation  of  the  flap  to  the  periosteum, 
namely,  the  application  of  a  band  and  compress,  so  as  to 
prevent  the  gravitation  of  the  pus  on  the  side  of  the  head 
to  the  neighborhood  of  the  ear.  The  compress  is  made  of 
patent  lint  or  muslin,  and  is  secured  by  a  few  turns  of  the 
roller. 

The  third  class  of  scalp  wounds  is  one  in  which  all  the 
tissues  are  divided  down  to  the  bone.  It  is  evident  that 
these  require  even  more  care  than  the  preceding,  as  there 
may  follow  purulent  separation  of  the  periosteum  and  ex- 
foliation of  bone.  Of  intra-cranial  complications  I  will  not 
speak.  These  scalp  wounds  unite  with  great  rapidity  in 
consequence  of  the  decided  vascularity  of  the  part.     A 
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cold-water  dressing  is  generally  all  that  is  needed. — [Dr. 
D.  Hayes  Agnew. 

HYDROCELE. 

Dr.  E.  J.  Levis  began  in  1872  to  treat  hydrocele  with 
carbolic  acid  injections,  because  a  more  plastic  grade  of  in- 
flammation than  that  obtained  by  ordinary  injections  was 
required,  and  because  incision  gave  rise  to  cure  only  through 
suppuration.  His  method  is  to  withdraw  the  fluid  by  an 
ordinary  trocar,  and  then  to  introduce  the  long  nozzle  of  a 
syringe  through  the  trocar  into  the  vaginal  sac.  By  this 
means  the  carbolic  acid  is  thrown  into  the  cavity,  and  there 
is  no  danger  of  its  being  injected  into  the  cellular  tissue  of 
the  scrotum.  The  carbolic  acid  crystals  are  merely  liqui- 
fied by  slight  heat,  or  by  a  few  drops  of  glycerin.  To  keep 
the  injecting  fluid  ready  for  use  at  all  states  of  temperature, 
about  10  per  cent,  of  glycerin  or  water  may  be  added  to 
the  crystals.  In  summer  the  crystals  become  liquid  with- 
out the  addition  of  any  solvent.  The  amount  ot  carbolic 
acid  which  Dr.  Levis  injects  is  one-half  a  fluid  drachm, 
and  this  is  allowed  to  remain  in  the  vaginal  tunic.  The 
operation  is  almost,  if  not  entirely,  painless,  because  of  the 
local  ansesthetic  action  of  carbolic  acid.  The  patients 
sometimes  exclaim  at  the  moment  of  introduction,  but 
have  a  sensation  of  numbness  rather  than  of  pain.  The 
pain,  when  tincture  of  iodine  is  employed,  is  much  greater. 
Care  should  be  observed  to  allow  no  acid  to  flow  upon 
the  external  surface  of  the  scrotum,  for  pain  and  inflam- 
mation will  follow  such  contact.  After  the  injection  the 
patient  is  permitted  to  walk  about  the  house  until  the 
weight  and  slight  soreness  of  the  scrotum  cause  him  to 
lie  upon  a  bed  or  lounge.  The  results  after  this  method 
of  treatment  are  excellent,  for  undue  inflammation  does 
not  occur,  there  is  no  marked  pain,  and  a  radical  cure 
generally  occurs.  Dr.  Levis  has  never  seen  suppura 
tion  or  sloughing  follow  this  manner  of  dealing  with 
hydrocele. 
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PRURITUS    ANI. 

Dr.  Packard  uses : 

R     C  amphorae 

Chloral  hydrat !aa  ^ss; 

M     Ugeni.  petrolei 5vij; 

SiG. — To  be  used  as  an  ointment. 

BURNS. 

Dr.  Shrady  reccommends  that  burns  be  treated  by 
apiDlying  a  paste  composed  of  three  ounces  of  gum  arable, 
one  ounce  of  gum  tragacanth,  one  pint  of  carbolized  water 
(one  part  to  sixty,)  and  two  ounces  of  molasses.  The  paste 
is  to  be  applied  with  a  brush,  renewed  at  intervals,  and  is 
stated  to  be  a  successful  method.  Four  applications  are 
usually  sufficent,  the  granulating  surfaces  being  treated 
with  simple  create  or  the  oxide  of  zinc  ointment  as 
indicated. 

COMPOUND   DISLOCATION    OF    THE    ANKLE    JOINT. 

In  late  discussion,  before  the  Philadelphia  Academy  of 
Surgery,  Dr.  Addinell  Hewson  stated  that  his  experience 
.was  not  altogether  definite  in  pointing  to  the  treatment 
by  amputation.  He  had  gained  a  good  result,  with  only 
slight  deformity,  in  a  young  person  who  had  sustained  a 
compound  dislocation  of  the  ankle.  He  had  reduced  the 
luxation,  and  then  suspended  the  limb  while  keeping  it 
lying  on  the  fibular  side. 

Dr.  William  Hunt's  experience  in  the  Pennsylvania 
Hospital  among  adults,  led  him,  as  a  rule,  to  favor  ampu- 
tation. There  was  less  risk  in  amputation  than  in  con- 
servatism, and  a  good  point  for  the  application  of  an 
artificial  leg  was  not  attainable.  If  the  shock  would  not 
permit  a  primary  amputation,  a  secondary  amputation 
might  be  attainable. 

Dr.  Thomas  Gr.  Morton  had  at  times  made  an  incision  in 
order  to  get  an  opportunity  to  examine  the  parts,  when  he 
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felt  sure  there  was  a  fracture  leading  into  tlie  joint.     In 
such  cases  he  advised  immediate  amputation. 

Dr.  John  H.  Packard  thought  that  each  case  should  be 
treated  upon  its  own  merits  and  by  no  rigid  law,  for, 
though  statistics  showed  that  amputation  at  the  lower 
third  of  the  leg  was  favorable,  the  fact  that  the  posterior 
tibial  artery  was  intact  would  render  conservative  efforts 
justifiable  in  certain  instances.  The  involvement  of  the 
tarsal  bones  in  the  injury  was  an  important  element  to 
take  into  consideration,  since  the  probable  occurreance  of 
subsequent  necrosis  would  make  the  condition  less  favora- 
ble for  conservative  measures. 

Dr.  John  Ashhurst,  Jr.,  thought  that  several  classes  of 
injury  were  being  confused  in  the  discussion.  When  the 
astragalus  was  entirely  dislocated  there  was  much  greater 
injury  done  to  the  soft  parts  than  when  only  partial  dis- 
placement occurred.  Again,  a  fracture  entering  the  joint 
made  the  case  much  more  serious  than  a  simple  fracture 
of  the  tibula,  though  there  might  be  a  dislocation  in  either 
instance. 

In  Pott's  fracture  with  partial  displacement  of  the  astra- 
galus, accompanied  by  a  wound,  there  is  no  true  dislocation, 
and  conservative  treatment  without  operation  may  be  tried. 

If  there  had  occurred  a  true  compound  dislocation  with- 
out fracture,  and  operation  was  required,  he  would  prefer 
in  young  and  healthy  adults  excision  to  amputation.  If, 
however,  there  was  compound  luxation  with  fracture  of  a 
bad  form,  amputation  was  to  be  done.  The  danger  in  all 
these  compound  injuries  arises  from  confined  pus,  and  free 
escape  for  pus  is  certainly  given  by  excision.  In  his 
opinion,  complete  excision  of  the  astral agus  was  better  than 
to  attempt  partial  excision  of  the  joint.  Statistics  show 
primary  excisions  are  not  so  unfavorable  as  they  were 
formerly  considered.  When  the  joint  was  completely 
crushed,  amputation  would  be  done  by  all  surgeons. 

Dr.  J.  Ewing  Mears  mentioned  in  this  connection  a 
patient  who  died  from  pysemia,  after  having  refused  to 
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allow  amputation  for  an  injury  of  the  kind,  where  great 
comminution  existed. 

FRACTURE   OP  THE   FIBULA. 

.  As  to  treatment,  in  Jefferson  Medical  College  Hospital 
the  fracture  box  is  employed  almost  altogether ;  in  those 
cases,  however,  where  there  is  a  very  great  and  uncontrol- 
lable lateral  displacement,  a  Depuytren  splint  is  employed, 
the  foot  being  carried  strongly  inward.  The  great  trouble 
with  this  plan  of  procedure  is  that  the  patient  does  not  bear 
it  well,  as  it  is  apt  to  be  exquisitely  painful.  Consequently, 
in  twenty -four  or  forty- eight  hours,  or  as  soon  as  this  ten- 
dency to  displacement  is  overcome,  the  limb  is  placed  in 
the  fracture-box  and  treated  as  a  case  of  ordinary  fibular 
fracture. 

CLUB-FOOT. 

In  all  oases  the  treatment,  Dr.  Morton  believes,  should 
commence  in  earliest  infancy,  with  the  view,  at  first,  of  cor- 
recting the  varus,  and  consists  in  frequent  daily  manipula- 
tions of  the  foot  and  carefully-directed  pressure  on  the 
tarsus  by  the  hand  of  the  mother  or  nurse.  No  apparatus 
is  available  at  this  tender  age,  and  no  tendon  should  ever 
be  divided  for  the  relief  of  club  foot  in  infancy,  for  a  varus 
can,  by  careful  and  persistent  stretching  .of  the  foot,  always 
be  overcome ;  only  now  and  then  the  planter  fasciae  must 
be  divided.  It  is  difficult  and  often  impossible  to  reduce 
an  equinus,  but  this  deformity  can  also,  by  stretching,  be 
much  improved,  and  can  be  corrected  by  operation  much 
better  when  the  child  is  able  to  walk.  Indeed,  it  is  better 
to  delay  the  section  of  the  tendo  Achillis  until  the  child  is 
two  or  three  years  of  age,  as  the  elevation  of  the  heel  dur- 
ing this  time  gives  rise  to  but  little  inconvenience.  If  this 
tendon  is  cut  early,  a  rigid  contraction  generally  results. 
After  the  varus  is  corrected  and  the  child  is  ready  to  walk, 
a  brace  is  necessary  to  overcome  the  tendency  to  a  recur- 
rence of  the  deformity.     The  ordinary  club-foot  walking- 

Q 


86  Notes  of  Hospital  Practice, 

shoe  allows  only  of  a  hinge  motion,  and  as  a  frequent 
stretching  of  the  ankle  bone  outward  is  desirable,  Dr»  Mor- 
ton has  long  employed  for  this  purpose  a  modification  of 
the  usual  apparatus,  as  follows  : 

Taking  an  ordinary  leather  shoe,  which  should  lace  up  in 
front,  with  the  lateral  steel  supports  running  up  above  the 
middle  of  the  thigh,  with  transverse  braces  and  bands  above 
and  below  the  knee  to  hold  the  apparatus  in  position,  he 
has  had  an  additional  hinge  placed  opposite  the  external 
malleolus,  and  opposite  this  point  a  portion  of  the  inner 
steel  rod  has  been  taken  out,  and  replaced  by  a  double 
antero  posterior  hinge  or  toggle-joint,  which  enables  it  to 
yield  when  pressure  is  made  upon  it,  while  the  hinge  in  the 
outer  support  allows  the  turning  out  of  the  foot  each  time 
it  is  brought  down  to  the  ground.  The  weight  of  the  body 
resting  upon  it  with  each  step  gives,  by  this  means,  an  out- 
ward movement  or  partial  rotation  of  the  foot,  which  is 
consequently  communicated  to  the  tarsus,  so  that  this  por- 
tion of  the  articulation  is  made  more  pliable. 

In  children  where  operations  have,  either  through  neg- 
lect or  ignorance,  resulted  in  stiff  and  unyielding  deformity, 
and  in  adults  never  subjected  to  treatment,  it  becomes 
necessary  after  the  division  of  tendons  and  fascia  to  stretch 
the  foot  at  once  into  position  by  powerful  pressure.  For 
this  purpose  Dr.  Morton  has  invented  an  apparatus  which 
he  has  used  in  conjunction  with  manipulation,  consisting  of 
bands  and  screws,  which  can  be  applied  first  under  anaes- 
thesia, in  order  to  force  the  condensed  and  rigid  tarsus  and 
surrounding  tissues  into  a  normal  position.  Other  forms 
of  apparatus  for  a  similar  purpose  he  has  employed  with 
the  same  object  in  view,  and  with  their  aid  has  been  able  to 
accomplish  very  much.  He  has  never  seen  a  case  where 
excision  of  the  tarsal  bones  was  required.  It  is  quite 
probable  that  in  some  rigid  adult  cases  the  tarsal  bones  have 
been  fractured,  however,  by  the  power  employed  with  the 
stretcher. 

After  stretching  or  tenotomy  he  always  uses  for  some 
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days  a  posterior  well  padded  tin  splmt,  and  has  the  foot 
dressed  morning  and  evening,  carefully  avoiding  any  irrita- 
tion of  the  skin,  and  says  that  the  only  forms  of  talipes 
which  give  trouble  are  equinovarus  and  varus,  hence  he 
confines  his  remarks  to  these  varieties  of  club-foot. 

TO   REMOVE   FOREIGN  BODIES   FROM   THE   CORNEA. 

"  Take  a  little  stick,  place  upon  one  end  of  it  a  small 
pledget  of  cotton,  and  after  having  moistened  this,  brush 
it  over  the  surface  of  the  cornea  at  the  point  where  the 
foreign  body  is,  and  it  will  very  likely  be  caught  in  the  fine 
meshes  of  the  cotton.  Having  prepared  such  a  probe,  the 
eyelid  is  drawn  up  against  the  superciliary  ridge  and  the 
eyeball  kept  from  rolling.  Then  seeing  exactly  where  the 
foreign  body  lies,  you  quickly  brush  over  the  surface,  so 
impinging  the  cotton  against  the  surface  as  to  cause  the 
foreign  body  to  have  a  tendency  to  rise  into  it.  In  this 
way  you  may  remove  all  foreign  bodies  not  deeply  im- 
bedded. If  you  do  as  is  so  often  done,  namely,  pick  at  the 
foreign  body  with  a  cataract  needle,  you  may  not  get  it  out, 
and  by  picking  you  may  cause  a  great  deal  of  pain.  So  I 
would  recommend  you  to  follow  the  directions  which  I 
have  just  given,  which  will  answer  in  all  ordinary  cases. 
Suppose,  however,  that  the  foreign  body  is  so  deeply  im- 
bedded  that  you  cannot  get  it  out  by  means  already  cited, 
you  can  then  take  a  cataract  needle  or  a  Bowman's  spud  so 
flattened  at  the  extremity  that  it  may  be  passed  under  the 
foreign  body  and  tend  to  lift  it  out.  You  must  be  exceed- 
incrly  careful  not  to  injure  the  cornea,  for  that  will  impair 
the  vision.  Suppose  there  is  a  little  mass  of  steel  imbedded 
in  the  cornea,  and  you  can  see  that  it  has  gone  through  the 
cornea,  so  that  the  point  of  the  steel  is  in  the  anterior 
chamber,  and  when  you  try  to  remove  it  you  see  a  little 
leakat^e  of  the  aqueous  humor,  then  what  should  you  do  ? 
You  must  get  something  back  of  the  foreign  body,  or  it 
will  fall  into  the  anterior  chamber.     You  can  do  this  by 
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means  of  a  Beers  knife  and  under  the  influence  of  an  anass- 
thetic.  The  eyeball  should  be  steadied  with  a  pair  of  fixa- 
tion forceps,  and  the  knife  placed  about  a  line  from  the 
body  and  perpendicular  to  the  cornea.  It  should  be  carried 
right  through  the  cornea  into  the  anterior  chamber,  and 
then  the  blade  of  the  knife  turned  and  the  handle  depressed, 
so  as  to  bring  the  point  of  the  knife  out  beyond  the  foreign 
body,  thus  preventing  it  from  falling  into  the  anterior 
chamber.  Thus  you  have  the  foreign  body  lying  held  in 
the  cornea.  It  lies  spitted  upon  the  knife.  I  think  I  have 
been  enabled  by  this  method  of  procedure  to  pick  out  more 
•than  one  foreign  body  and  save  the  patient's  eye. 

Now,  I  do  not  think  that  eye-stones  are  of  any  value  in 
removing  foreign  bodies  from  the  eye.  The  only  way  they 
act  is  this.  They  are  disk-like  masses  which  tend  to  pass 
over  to  the  inner  canthus  of  the  eye  and  there  to  discharge 
themselves.  The  advantage  that  the  eye  stone  is  supposed 
to  have  is  that  it  elevates  the  lid  and  allows  the  tears  to 
wash  the  foreign  body  off  from  the  surface  of  the  eye. 
That  might  be  an  advantage  in  cases  where  simply  a  cinder 
got  behind  the  upper  eyelid,  but  this  is  of  no  value  in  cases 
where  the  foreign  body  is  imbedded  in  the  cornea.  It  is  a 
very  bungling  method,  and  I  never  use  it.  Now  this  man 
here  will  get  well  in  a  few  days,  I  think.  I  would  recom- 
mend that  he  keep  the  eye  quiet  and  protect  it  as  well  as 
possible.  The  only  thing  I  would  use  in  the  way  of  a  wash 
would  be  a  little  table  salt  in  a  little  warm  water,  say  a 
teaspoonful  to  the  pint."-— i)r.  Cornelius  Agnew. 

TREATMENT   OF   VESICAL   CATARRH     BY   ESTABLISHING   URI- 
NARY  FISTULA. 

In  hopeless  cases  of  chronic  cystitis  it  has  occurred  to 
Dr.  D.  Hayes  Agnew  that  the  life  of  the  patient  might  be 
made  comfortable  by  separating  the  connection  of  the  ure- 
ters with  the  bladder  and  bringing^  them  out  through  the 
abdominal  walls,  establishing  fistulse  either  in  the  iliac  or 
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in  the  lumbar  region,  and  thereby  diverting  the  urine  en- 
tirely from  the  bladder.  That  such  a  route  for  the  escape 
of  the  urine  is  not  so  objectionable  as  might  be  supposed 
will  appear  from  the  experience  of  two  persons  in  Philadel- 
phia who  suft'er  from  urinary  fistula  occasioned  by  accident, 
one  of  whom  is  able  to  attend  to  his  occupation — that  of  a 
daily  laborer — by  swathing  his  body  with  a  thick  roll  of 
bandage,  by  which  the  urine  is  absorbed.  If  the  fistulae 
were  favorably  situated,  mechanical  appliances  might  be 
constructed  in  which  to  receive  the  urine. 

The  feasibility  of  the  procedure  proposed  has  been  satis- 
factorily verified  by  dissection  and  operation  on  the  cada- 
ver. At  first  it  was  supposed  that  the  proper  route  to  the 
uterus  would  be  through  the  loin,  as  in  lumbar  colotomy  ; 
but  the  colon  on  each  side  is  an  obstacle  which  cannot 
readily  be  overcome.  The  plan  which  Dr.  Agnew  pursued 
was  to  make  an  incision  beginning  one  inch  below  the 
anterior  extremity  of  the  last  rib,  and  terminating  two 
inches  below  the  anterior  superior  spinous  process  of  the 
ilium.  After  dividing  the  skin,  superficial  fascia,  external 
and  internal  oblique  and  transversalis  muscles,  the  trans- 
versalis  fascia  is  next  broken  up,  together  with  the  loose 
tissue  connecting  the  peritoneum  with  the  iliac  fossa.  It 
only  remains  to  detach  carefully  the  serous  sac  until  the 
primitive  iliac  vessel  is  reached,  at  the  bifurcation  of 
which  into  external  iliac  and  internal  iliac  the  ureter  will 
be  found  to  pass  into  the. pelvis. 

Following  the  tube  down,  it  should  be  severed  as  near  to 
the  bladder  as  possible,  two  ligatures  having  been  pre- 
viously applied  (the  lower  one  catgut),  and  the  division 
made  between  the  two  threads.  To  relieve  any  tension  on 
the  ureter,  a  puncture  is  next  made  through  the  parietes  a 
short  distance  above  the  upper  angle  of  the  wound,  and  the 
urinary  duct  piloted  through  by  means  of  a  probe  secured 
to  the  end  of  the  ligature  previously  attached  to  the  ureter. 
It  only  remains  to  detach  the  thread  from  the  duct  and  to 
secure  the  latter  by  two  stitches  to  the  external  opening, 
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after  which  the  main  wound  can  be  closed.  It  would  not 
be  proper  to  operate  on  both  ureters  at  the  same  time. 
The  patient  should  be  allowed  to  recover  from  the  first 
before  proceeding  to  the  second.  Nor  would  such  a  surgi- 
cal procedure  be  advisable  if  there  was  reason  to  believe 
that  the  kidneys  were  seriously  implicated. 

POLYPUS   OF  THE   RECTUM. 

Follicular  Polypus. — Dr.  Williston  Wright^s  treatment  is 
exceedingly  simple.  Thus,  when  the  pedicle  is  very  small 
and  contains  no  large  vessels,  it  is  only  necessary  to  seize 
it  with  a  small  pair  of  Vulsellum  forceps  or  any  other  in- 
strument that  will  hold  it  securely,  and  twist  it  around  in 
one  direction  until  the  pedicle  breaks  off  and  the  tumor 
comes  away ;  treating  it,  in  other  words,  as  we  commonly 
treat  a  polypus  of  the  nose.  On  the  other  hand,  if  the 
polypus  is  vascular,  and  especially  if  you  can  feel  a  large 
artery  passing  through  the  centre,  it  will  be  safer  to  lift  the 
tumor  away  from  its  attachment  with  the  Vulsellum  for- 
ceps and  apply  a  soft  flat  ligature  close  down  to  the  origin 
of  the  pedicle.  The  ligature  should  be  tied  only  tight 
enough  to  arrest  the  circulation.  If  you  go  beyond  this 
point,  or  use  a  round,  hard-twisted  piece  of  silk,  there  is 
danger  of  cutting  the  pedicle  off  at  once,  and  having  the 
same  amount  of  hemorrhage  as  would  have  resulted  from 
the  use  of  the  knife  or  scissors.  The  best  ligature  for  this 
purpose  consists  of  linen  tape  about  one  sixteenth  of  an 
inch  in  width. 

The  bowels  should  then  be  confined  for  about  two  days 
by  giving  one  or  two  small  doses  of  opium,  and  at  the  end 
of  that  time  a  mild  aperient  will  probbaly  bring  away  the 
polypus  and  the  ligatures  together. 

Fibrous  Polypus. — Dr.  Wright's  treatment  consists  in 
tying  a  round,  firm  ligature  tightly  around  the  pedicle 
clo^e  down  to  the  mucous  membrane.  Now  mark  the  dif- 
ference in  treatment  in  the  two  forms  of  polypus.     In  the 
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first  variety  he  advised  a  soft,  flat  ligature  applied  rather 
loosely.  In  this  form  you  are  to  use  a  round,  well- twisted 
silk  cord,  and  apply  it  as  tightly  as  possible.  The  fibrous 
polypus  is  much  harder  than  the  follicular  variety  that 
unless  tied  throughly  the  circulation  will  not  be  controlled 
and  the  tumor  will  be  a  long  time  in  sloughing  off*,  to  say 
nothing  of  the  danger  of  secondary  hemorrhage. 

If  the  base  of  the  tumor  is  too  large  to  be  divided  in 
this  way,  then  it  had  better  be  encircled  with  the  chain  of 
the  ecraseue  and  gradually  crushed  off'.  To  do  this  satis- 
factorily, however,  the  patient  must  be  etherized  and  the 
tumor  thoroughly  exposed  by  the  use  of  a  proper  speculum, 
since  in  a  few  case?,  whatever  care  is  used  in  crushing  off 
the  pedicle  of  the  tumor  with  this  instrument,  there  will  be 
more  or  less  hemorrhage,  and  you  will  be  obliged  to  use 
the  actual  cautery  or  some  powerful  styptic,  or  possibly  to 
take  up  a  large  vessel  and  submit  it  to  torsion  or  secure  it 
by  the  use  of  a  ligature. 

FRACTURE   OF  THE   VERTEBRJi. 

The  patient  should  be  placed  in  the  best  possible  condi- 
tion to  avoid  bedsores,  which,  owing  to  defective  innerva- 
tion of  the  integument,  are  very  apt  to  supervene,  becoming 
at  times  so  large  that  the  patient  is  unable  to  bear  up  under 
tbe  tremendous  sloughing,  and  so  finally  sinks  a  victim  to 
them.  The  best  way  to  avoid  this  disaster,  according  to 
Dr.  R.  J.  Levis,  is  to  place  the  patient  on  a  water-bed, 
which  makes  equable  pressure  on  all  parts  of  the  body, 
and  not  on  the  salient  parts  only  (like  the  buttocks, 
shoulders,  etc.),  as  the  ordinary  mattress  does.  While  the 
rubber  bag  makes  the  best  and  most  convenient  water-bed, 
yet  the  expense  attached  to  its  purchase  is  frequently  too 
great  for  the  patient's  means.  He  has  devised  a  plan  by 
which  this  objection  is  to  a  large  extent  obviated,  while  at 
the  same  time  all  the  good  effects  of  the  bed  are  obtained. 
By  making  a  water-proof  trough,  just  large  enough  to  allow 
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the  patient  to  lie  in  it  comfortably  (allowing  some  margin 
for  turning  him  over,  etc.),  filling  it  with  water  and  stretch- 
ing loosely  over  it  an  ordinary  gum  blanket  (costing  from 
$2  to  $4),  this  being  made  just  tight  enough  to  comfortably 
float  the  body,  a  very  nice  substitute  for  the  more  expensive 
article  is  obtained.  The  calves  of  the  legs  and  the  heels 
must  be  carefully  watched  and  guarded ;  these  and  the 
other  parts  of  the  body  liable  to  bed-sores  being  daily  bathed 
and  thoroughly  dried.  The  bowels  should  be  carefully 
attended  to,  as  dribbling  of  faeces  is  apt  to  take  place,  pro- 
ducing great  irritation  of  the  integument.  The  blaadder 
should  be  catheterized  and  kept  thoroughly  washed  out, 
for  the  urine  in  these  cases  is  extremely  liable  to  become 
decidedly  alkaline  and  phosphatic,  and  these  deposits 
accumulating  in  the  bladder  the  urine  becomes  more  or  less 
fetid.  To  deodorize  the  water  and  wash  the  walls  of  the 
bladder,  he  is  in  the  habit  of  using  a  saturated  solution  of 
boracic  acid,  which,  being  very  mild,  can  produce  no  evil 
consequences;  at  times,  also,  he  employs  an  injection  of 
craboli:  acid.  In  case  of  dribbling,  a  urinal,  fitting  between 
the  patient's  limbs  and  maintained  in  position,  should  be 
employed 
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CURVED   SPONGE-TENT  FOR   UTERINE   FLEXIONS. 

According  to  Prof.  Ellerslie  Wallace  the  first  tent 
which  is  to  be  used  in  attempting  to  erect  a  flexed  uterus 
should  be  of  small  size  ;  it  should  not  contain  a  spring, 
because  the, elasticity  of  the  spring  will  straighten  to  some 
degree  the  small  tent,  the  bulk  of  the  sponge  not  being 
sufficient  to  hold  the  spring  down  in  its  proper  curve. 

As  a  general  rule,  tents  of  three  curves  will  be  all  that 
will  be  found  necessary  for  ordinary  cases,  and,  therefore, 
a  number  may  be  manufactured  at  one  time  for  future 
use.  The  shapes  most  used  are,  first,  a  moderate  curve, 
only  a  little  more  than  the  natural  bend  of  the  hand ; 
secondly,  a  fish-hook  curve,  for  extreme  cases  ;  and,  thirdly, 
an  intermediate  one,  which  will  probably  be  the  most 
often  required.  After  insertion,  the  spring  is  fastened  by 
a  silk  ligature  passed  through  both  it  and  the  sponge,  the 
needle  in  its  passage  transversing  obliquely  the  aperture 
in  the  spring,  then  carried  around  the  cylinder — J  of  its 
circumference — and  passed  again  through  the  sponge  and 
spring ;  finally,  the  ligature  is  drawn  tight,  and  tied  at 
the  point  of  entrance,  burying  it  deep  in  the  sponge.  In- 
stead of  carrying  the  thread  around  on  the  outside  of  the 
cylinder,  it  may  be  passed  under  its  surface  by  taking  a 
stitch  through  the  sponge,  making  a  "subcutaneous"  liga- 
ture. Transfixing  the  other  end  of  the  tent  and  the  second 
aperture  in  the  spring  by  a  stout  needle,  the  spring  is  per- 
fectly secure. 

A  very  thick  solution  of  gum  arable  is  required,  in  which 
the  still  moist  tent  must  be  thoroughly  soaked.  It  is  now 
to  be  taken  out,  firmly  wrapped,  like  thread  on  a  spool, 
with  strong  twine,  from  one  end  to  the  other,  and  back 
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again.  The  tent  is  now  ready  to  be  moulded  into  any 
desired  curve.  Having  a  sound  bent  to  the  shape  of  the 
uterine  cavity,  it  is  laid  down  upon  a  piece  of  wood,  and 
its  course  indicated  by  several  tracks.  The  sound  is  now 
replaced  by  the  moist  tent,  which  is  allowed  to  remain 
until  it  dries,  the  position  of  the  spring  being  indicated 
by  the  needle  at  its  inferior  extremity.  The  hard  and  dry 
tent  is  next  taken  out  and  the  twine  removed.  Its  sur- 
face presenting  a  rough  appearance  from  the  indications 
produced  by  the  cord,  it  should  be  lightly  smoothed  with 
fine  sandpaper,  and  the  point  somewhat  beveled ;  but  the 
tent  should  not  be  made  to  gradually  taper  to  a  point — as 
most  tents  are — because  it  is  next  to  impossible  to  retain 
such  a  wedge-shaped  instrument  in  the  uterus.  The  tent 
may  now  be  rubbed  with  a  little  wax,  and  burnished  with 
any  hard  substance ;  the  handle  of  a  pair  of  scissors  answers 
very  well. 

Finally,  a  string  may  be  passed  through  the  opening 
left  by  the  needle  in  the  lower  end,  for  convenience  of  ex- 
traction and  to  secure  the  end  of  the  spring  in  the  centre 
of  the  sponge. 

INFLAMMATION   OF    THE   NIPPLES. 

This  formulae  is  highly  commended  by  Dr.  Albert  H. 
Smith  as  a  protective  application  : 

R     Emplast.  plumbi, 5  ij  ; 

Aetheris  sulphurici, f  5  ss; 

Flexile  coUobion, .' ^  §  j« 

SiG. — Powder  the  lead  plaster,  add  the  ether,  and  mix  them  well 
tegether  before  adding  the  collodion.  It  makes  a  creamy  mixture, 
and  is  to  be  applied  with  a  brush  over  every  portion  of  the  carefully 
dried  nipples,  with  the  exception  of  the  openings  of  the  milk  ducts. 

PRURITUS   VULV^. 

In  the  treatment  of  this  disease  Dr.  Goodell  always 
strives  to  discover  the  causes.  Often  these  are  obscure, 
and,  even  when  found,  it  is  necessary  to  treat  the  itching 
itself,  apart  from  the  cause. 

So  intractable  is  this  disease  that  \t  is  well  to  have  a  list 
of  approved  formulse  for  the  exacting  symptom  of  itching. 
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Three  domestic  remedies  of  value  may  first  be  tried. 
Witli  water  as  hot  as  can  be  borne,  the  vagina  should  be 
syringed  out,  and  the  external  genitals  bathed  several 
times  a  day.  Striking  the  external  genitals  with  a  sponge 
wrung  out  of  boiling  water,  will  frequently  give  the 
greatest  relief.  An  infusion  of  tobacco,  one  ounce  to  the 
quart  of  boiling  water,  may  next  be  applied  in  the  same 
manner.  This  failing  the  itching  parts  can  often  with 
advantage  be  washed  with  cider  vinegar,  either  diluted  or 
of  full  strength.  Decoctions  of  walnut  leaves,  of  flax- 
seed, of  quince  seed,  of  slippery  elm  bark,  or  of  sassafras 
pith  are  very  soothing  remedies,  if  not  positively  curative. 
These  applications  may  be  medicated  with  the  zinc  sul- 
phate, lead  acetate,  or  with  borax. 

The  following  formulae  have  been  prescribed  by  Dr. 
Goodell  with  great  benefit.  Some  of  them  are  his  own, 
others  are  the  gleanings  of  years,  and  are,  so  far  as  he 
knows,  without  ownership : 

R     Aluminii  nitratis gr.  vj  ; 

Aquse  distillatae f  ^  j«  M. 

SiG. — Apply  with  a  soft  sponge. 

R     lodoformi 5  j  '. 

Balsami  peruviani f  1  J*  M 

SiG. — Smear  the  parts  with  a  brush. 

B:     Chlorali, 

Camphorae aa  f  5  iv. 

Rub  these  into  an  oil,  then  add 

Unguenti  simplicis. . .- ^  j  ; 

Pulv.  acici  boracici 3  iv«  M. 

SiG. — Apply  with  a  brush. 

R     Acidi  acetici ^  ,1  J  I 

Glycerinae i  ^'ii],        M. 

SiG. — Apply  locally. 

B     Acidi  carbolici gr.  xij  ; 

Morphise  acetatis gr.  viij  ; 

Acidi  hydroc.  dil f  3  ij  J 

Glycerinae ^  ^  j  » 

Aquae . .  :    ad.  f  J  iv, 

SiG. — Apply  locally. 
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R     Unf,  hydrarg.  nitrat., 

Olei  morrhuae aa^  j.       M. 

SiG. — Anoint  the  parts  twice  daily. 

R     Chloroformi f  5  j  I 

Olei  amygd.  exp f  3  vij.       M. 

SiG. — Apply  to  the  itching  parts. 

B     Sodii  boratis 5  U  » 

Morphiae   muriatis gr.  xx  ; 

Acidi  hydroc.  dil ?  3  j  i 

Glycerinas f  ^  j  5 

Aquae  rosae ad.  f  j viij,  M. 

SiG, — Apply  with  a  soft  sponge. 

B     Potassii    cyanidi • gr.  j-iij  ; 

Liquoris  calcis {  ^  W  ; 

Adipis 3  iv,  M. 

SiG. — Apply  locally, 

B     Socii  bisulphitis 5  vj  ; 

Aquae f  ^  vj.         M. 

SiG. — Apply  with  a  soft  sponge. 

B     Hydrarg.  chlor.  corrosivi gr.  j  ; 

Pulveris   aluminis.... gr.  xx; 

Amy li 5  iss  ; 

Aquae f  3  vj.        M. 

SiG. — Apply  locally. 

In  desperate  cases  electricity  may  be  applied  directly  to 
the  itching  vulva  and  vagina ;  or  the  parts  may  be  cau- 
terized with  the  solid  stick  of  the  silver  nitrate.  Very 
recently  good  effects  have  been  reported  from  repeated 
hypodermic  injections  into  the  most  itching  points,  of 
from  jB.fteen  to  twenty-five  minims  of'  a  two  per  cent,  so- 
lution of  carbolic  acid.  In  every  case  it  is  well  to  keep  the 
labia  apart  by  a  pledget  of  lint  soaked  in  one  of  the  pre- 
ceding lotions.  When  it  is  clear  that  the  pruritus  depends 
upon  a  uterine  secretion,  such  as  a  senile  leucorrhoea,  the 
discharges  should  be  neutralized  before  they  reach  the  vul- 
va. This  is  best  done  by  dipping  a  tampon  of  cottonwool 
into  a  medicated  glycerole,  such  as  that  of  tannin,  of  mor- 
phia, of  lead,  or  of  zinc,  and  pushing  it  up  against  the 
cervix.  Scanzoni  uses  for  this  purpose  a  tampon  of  cotton- 
wool thoroughly  sprinkled  with  equal  parts  of  finely  pow- 
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dered  sugar  of  alum.  To  secure  sleep  the  potassic  bromide, 
chloral,  or  opiates,  in  full  doses,  must  be  resorted  to.  When 
due  to  diabetes,  the  itching  will  be  greatly  allayed  by 
twenty-grain  doses  of  sodium  salicylate  given  by  the  mouth 
thrice  daily.  For  this  valuable  remedy  Dr.  Goodell  is 
indebted  to  Dr.  James  Simpson,  of  Philadelphia,  who  first 
brought  it  to  his  attention. 

When  pediculi  or  other  insects  are  the  cause  of  the  pru- 
ritus, there  is  no  surer  remedy  than  a  liniment  composed 
of  one  part  of  carbolic  acid  and  nine  of  sweet-oil. 

Dr.  Rudolph  Tausky,  of  ^qw  York,  has  often  perma- 
nently relieved  if  caused  by  an  erythema,  intertigo,  acne, 
eczema,  or  prurigo  produced  by  vaginitis  or  endometritis : 
in  the  former  by  warm  injections  of  flaxseed  tea  with  a 
solution  of  the  aqueous  extract  of  opium,  together  with  a 
sitz-bath,  lukewarm,  twice  daily  for  twenty  or  thirty  min- 
utes, and  the  subsequent  irrigation  of  the  vagina  by  means 
of  a  fountain  syringe  and  adding  from  one-half  to  a  tea- 
spoonful  of  sulphocarbolate  of  zinc  to  the  quart  of  water, 
used  every  two  hours  while  the  patient  lies  in  the  hori- 
zontal position  with  her  hips  well  raised.  After  each 
vaginal  irrigation  a  tampon  of  carbolized  or  salicylated 
cotton,  with  some  ungent,  plumbi  and  belladonnse,  is  in- 
troduced into  the  vagina  so  that  it  prevents  the  external 
parta  from  being  bathed  m  the  secretions,  often  mucous, 
sometimes  muco-purulent — which  cause  the  excoriations 
at  and  around  the  vulva,  the  nates,  and  the  inside  of  the 
thighs — and  directing  the  patient  to  use  in  the  evening, 
and  also  for  one  hour  in  the  afternoon,  applications  of 
black  wash — aquse  phagedenicse  nigrse.  Where  the  pru- 
ritus or  prurigo  disturb  the  patient's  sleep,  a  hypodermic 
injestion  of  morphia  is  given.  The  pruritus  itself  is  greatly 
relieved,  besides  the  above  medication,  by  application  of 
dilute  tincture  of  iron  or  a  twenty  per  cent,  solution  of 
carbolic  acid.  The  most  useful  of  all  applications,  how- 
ever, for  pruritus  vulvae,  he  found  the  application  of  the 
balsam  of  Peru,  of  w^hich  he  uses  the  following  : 
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R     Pulv.  gummi  arabi, 3  ij  ; 

Peruvian  balsam, ». Z  ]  \ 

Oil  of  Almonds, 3  jss  ; 

Rosewater, ^  j  ;  M, 

SiG. — Apply  freely  with  a  camel's  hair  brush,  eight  or  ten  times  a 
day,  to  the  itching  part. 

This  latter  prescription,  which  has  been  first  suggested 
by  Hufeland,  he  has  also  used  for  the  past  nineteen  years, 
with  the  most  happy  results,  for  sore  nippleSjJapplied  every 
hour  for  a  few  days.  It  has  never  failed  in  his  hands  to 
cure  this  troublesome  affection.  He  prefers  this  prescrip- 
tion to  the  use  of  borax  and  alcohol,  the  nitrate  of  silver, 
the  zinc  ointment,  or  the  saturated  solution  of  borax, 
highly  recommended  by  others. 

If  the  pruritus  vulvae  is  dependent  upon  diabetic  urine, 
he  has  found,  in  addition  to  the  means  herewith  recom- 
mended, the  daily  internal  use  of  from  six  to  eight  drachms 
of  glycerine,  in  teaspoonful  doses,  extremely  beneficial. 
If  dependent  upon  granular  vaginitis,  he  is  in  the  habit  of 
touching  each  granule,  after  first  scraping  it  off  with  the 
curette,  with  an  exceedingly  fine  point  of  nitrate  of  silver. 

The  endometritis,  if  this  is  the  cause  of  the  pruritus 
vulvae,  is  treated  with  laminaria  or  the  curette,  if  depend- 
ent upon  polypoid  or  fungoid  or  adenomatous  multiple 
growths  within  the  cervical  canal  of  the  cavity  of  the  uter- 
us, after  which,  (if  the  whole  uterine  cavity  has  been  dil- 
ated thoroughly  so  as  to  admit  the  finger  to  the  fundus 
uteri,  which  generally  takes,  by  means  of  laminaria  about 
36  hours,)  with  Churchill's  tincture  of  iodine  applied 
every  three  to  four  days  ;  or,  if  there  is  much  sensitiveness, 
he  applied  carbolic  acid  drachma  semis  to  the  ounce  of 
glycerine,  upon  the  flexible  uterine  applicator,  down  to 
the  fundus,  leaving  it  in  contact  from  ^yq  to  ten  minutesj; 
or  he  irrigates  the  uterine  cavity  through  a  '^o.  6  male 
flexible  catheter  with  a  three  per  cent,  warm  solution  of 
carbolic  acid,  always  taking  care,  of  course,  not  to  make 
any  intra  uterine  application  unless  the  canal  be  thorough- 
ly dilated,  and  that  there  is  no  inflammation  in  the  sub- 
stance of  the  uterus  or  its  adnexa. 
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He  has,  within  the  last  nineteen  years,  thoroughly  tested 
the  medication  herewith  recommended,  and  has  yet  to  see 
a  case  where  he  has  failed  to  permanently  cure  the  most 
obstinate  cases  of  either  pruritis  vulvae,  vaginitis,  or  endo- 
metritis, and  the  sore  nipples  which  often  undermine  the 
health^of  mostly  nursing  women  with  very  delicate  skins. 

In  communicating  these  notes  he  claims  no  originality 
in  the  application  of  the  medication  recommended.  The 
treatment  has  proved  highly  satisfactory  in  his  gynecolog- 
ical practice,  and  he  desires  to  recommend  it  to  thousands 
of  practitioners  who  have  not  tried  them. 

PUERPERAL    SEPTICEMIA. 

The  treatment  pursued  at  the  Philadelphia  Hospital 
consists  in  the  early  administration  of  gr.  ss.  of  morph. 
sulph.,  the  IMMEDIATE  application  of  twenty  foreign  leeches 
over  the  hypogastrium,  sixteen  to  twenty  grains  of  quinia 
daily,  warm  fomentations,  abundance  of  liquid  nutriment, 
stimulants  of  intra-vaginal  and  intra-uterine,  syringing 
with  a  solution  of  the  permanganate  of  potassium,  of  car- 
bolic acid,  or  of  Labarraque's  solution. 

PUERPERAL   MALARIAL    FEVER. 

Dr.  Fordyce  Baker  has  found  half  ounce  doses  of  War- 
burg's tincture  given  every  four  hours  until  the  fever  is 
abated,  and  then  gradually  lessened,  more  effectual  than 
quinia  in  the  treatment  of  this  complaint. 

INFLAMMATORY    DISEASES    OF    THE    GLANDS    OF    THE    FEMALE 

URETHRA. 

The  treatment  which  Dr.  A.  J.  C.  Skene  employed  at 
first  was  to  inject  the  tubules  with  the  ordinary  solutions 
used  in  the  treatment  of  inflammation  of  mucous  mem- 
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branes,  iisin^s;  for  the  purpose  a  hypodermic  syringe,  with 
the  point  of  the  needle  rounded  off.  This  method  lie  found 
useful,  but  very  tedious.  It  then  occurred  to  him  that  lay- 
ing open  the  tubules  their  whole  length  and  keeping  them 
open  would  prevent  the  purulent  accumulation  (which  acts 
so  effectually  in  keeping  up  the  inflammation)  and  also 
bring  the  affected  parts  within  easy  reach  of  the  necessary 
treatment.  lie  has  tried  the  method  in  quite  a  number  of 
cases  and  found  it  entirely  satisfactory.  In  the  majority 
of  cases  it  is  all  that  is  required  to  effect  a  complete  cure. 
The  method  of  operating  is  as  follows:  The  patient  is 
placed  upon  the  left  side,  and  a  Sims  speculum  used  to 
keep  the  labia  apart  and  retract  the  perineum.  This  brings 
the  parts  well  in  view,  and  within  easy  reach  of  the  ope- 
rator. 

The  position  and  depth  of  the  tubules  having  been  first 
ascertained,  the  probe-pointed  blade  of  a  very  fine  scissors 
is  then  introduced,  and  the  posterior  wall  divided  its  whole 
length.  To  prevent  the  parts  from  uniting,  a  small  ]Diece 
of  cotton,  saturated  with  persulphate  of  iron,  should  be 
packed  in  between  the  divided  edges.  Brushing  the  sur- 
faces over  with  the  iron,  without  using  the  cotton  will 
answer,  although  less  certain  to  prevent  re-uniting.  Yery 
little  after  treatment  is  required.  In  the  majority  of  cases 
recovery  follows  the  operation  of  laying  open  the  canals. 
Sometimes  the  inflammation  lingers  in  a  modified  form, 
but  yields  to  a  few  applications  of  nrtrate  of  silver  or  sul- 
phate of  zinc.  In  several  cases  in  which  the  excresences 
were  abundant,  they  remained  after  the  operation,  al- 
though very  much  reduced  in  size.  An  application  of 
nitric  acid  destroyed  them,  and  they  have  not  shown  the 
least  disposition  to  return. 

THE   TREATMENT    OF   UTERINE   FIBROIDS. 

The  indications  to  be  met  with  in  the  treatment  of  fibroid 
tumors  are  four  in  number :  (1)  to  stop  the  bleeding  ;  (2)  to 
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mitigate  the  pain  ;  (3)  to  stop  the  further  development  of 
the  tumor,  and  (4)  to  remove  it  if  possible,  entire,  or,  in 
case  its  size  forbids  extirpation,  to  get  as  much  of  it  away 
as  possible.  The  stoppage  of  haemorrhage  is  often  the 
most  important  item  at  first.  With  this  object  in  view 
Dr.  Goodell  puts  his  patients  to  bed,  keeps  them  absolutely 
quiet,  and  administers  ergot  in  large  doses.  It  is  his  habit 
to  give  at  least  a  teaspoonful  of  the  fluid  extract  every 
three  or  four  hours  during  the  continuance  of  the  bleeding. 
The  combination  of  the  oil  of  erigeron  with  the  ergot  is 
very  desirable  in  some  cases  ;  if  this  treatment  fails  to  do 
good,  he  uses  vaginal  injections  of  hot  water  and  hot 
aplications  to  the  spine ;  or,  next  to  ergot,  he  tries 
gallic  acid  in  doses  of  tw^enty  grains  every  second  or  third 
hour,  until  several  doses  have  been  taken.  Opium  either 
by  suppository  or  internally  is  given  in  a  sufficient  quan- 
tity to  relieve  the  pains.  Hypodermic  injections  of  mor- 
phia are  sometimes  needed.  When  he  has  once  succeeded 
in  stopping  the  haemorrhage  he  takes  some  precautions 
during  the  shortened  intermenstrual  period  to  prevent  its 
recurrence.  This  is  accomplished  by  giving  medicines 
that  reduce  the  congested  state  of  the  womb  and  allay 
its  nervous  excitement.  Bromide  of  potassium,  tincture 
of  nux  vomica  and  iron  are  prescribed  for  this  purpose. 
Iron  is  to  be  given  cautiously  and  only  when  the  patient 
happens  to  be  anaemic,  for  iron  causes  a  tendency  of  blood 
to  the  womb,  and  so  keeps  up  in  a  measure,  the  bleed- 
ing. In  some  instances  quinia  seems  to  have  the  same 
effect.  To  stop  profuse  and  exhausting  haemorrhage  he  is 
accustomed  to  set  to  work  as  follows :  He  takes  a  strip 
of  lint  and  wets  one  end  with  Monsel's  Solution.  He 
then  carries  this  end  up  to  the  cervix  through  a  speculum, 
and  packs  it  into  the  cervical  canal  by  means  of  a  uterine 
sound.  The  other  end  of  the  strip  he  allows  to  remain 
free  in  in  the  vagina  so  that  it  can  be  removed  easily. 
This  packing  of  the  cervical  canal  corks  up  the  womb, 
and  is  sure  to  stop  the  drain  of  blood.  Sometimes,  instead 
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of  this  lint,  he  introduces  a  clean  sponge,  or  what  is  better 
s''ill,a  sponge  tent.  The  tent  is  preferable  on  account  of 
its  cleanliness.  The  blood  oozes  through  it  and  washes  it 
sweet  and  free  from  fetid  discharges.  The  tent  may  be 
allowed  to  remain  in  situ  mucli  longer  than  the  lint.  His 
experience  has  proven,  too,  that  a  large  sponge  tent  dilates 
the  mouth  of  tl:e  womb,  and,  in  some  unexplained  way, 
diminishes  the  bleeding.  Various  explanations  of  this 
fact  have  been  proposed.  Some  hold  that  by  pressure  it 
diminishes  the  amount  of  blood  in  the  cervical  vessels, 
from  which  the  bleeding  may  possibly  come.  The  same 
result  (i.  e.  stoppage  of  the  bleeding)  may  often  be  accom- 
plished by  simple  incision  of  the  cervix.  This  incision  should 
also  be  performed  a  few  days  before  the  expected  appear- 
ance of  the  menstrual  flow.  Such  dilations  and  incisions 
are  sometimes  followed  by  permanently  good  results. 

When  dilation  fails  there  is  a  source  still  left  in  the 
division  of  the  capsule,  which  cut  off  a  large  source  of 
blood,  and  will  aid  the  efforts  of  the  womb  in  extruding 
the  tumor.  He  is  in  the  habit  of  performing  this  opera- 
tion with  Kuchenmeister's  scissors.  The  hook  on  one  blade 
of  this  instrument  prevents  them  from  slipping  or  sliding 
backward  while  cutting.  While  it  is  best  to  make  as  large 
an  opening  into  the  capsule  as  possible,  a  small  one  will  often 
suffice.  He  has  known  of  a  large  tumor  working  its  way  out 
of  an  incision  barely  admitting  the  index  finger.  As  the 
tumor  emerges  from  its  capsule,  its  e'xtru.-ion  is  aided  by 
traction  and  by  severing  its  adhesions  with  the  finger  as  they 
come  within  reach.  When  fibroid  is  of  the  sub-mucous 
variety,  he  is  in  the  habit  of  removing  it  by  avulsion.  This 
plan,  as  laid  downin  the  books,  is  to  seize  holdofthepromi- 
nent  part  of  the  tumor  with  the  Vulsellum  forceps,  and,  by 
both  traction  and  twisting,  to  tear  it  off  from  its  mucous  cap- 
sule and  out  of  its  bed.  A  better  way,  he  thinks,  is  to 
seize  the  growth  as  before,  with  the  Vulsellum,  and  pass  up 
the  wire-loop  of  an  ecraseus  over  the  tumor,  and  cut 
through  its  mucous  capsule  flush  with  the  uterine  wall. 
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Traction  is  then  made  by  both  YulseUum  and  ecraseur,  and 
the  growth  is  enucleated,  without  any  assistance,  from  its 
envelope.  The  large  opening  will  be  closed  up  by  the  sub- 
sequent contraction  of  the  womb.  In  this  way  quite  a 
number  of  partly  interstitial  and  partly  sub-mucous  fibrous 
tumors  have  been  removed  with  but  one  death,  and  that 
was  from  the  occurrence  of  heartclot  on  the  sixteenth  day 
after  the  operation.  Whenever  surgical  procedures  are 
out  of  the  question  in  these  cases  we  can  do  no  better  than 
imitate  the  natural  conrse  of  the  tumor  and  help  it  to 
become  a  pol3^pus.  This  end  is  accomplished  by  means  of 
full  doses  of  ergot.  The  firm  contraction  of  the  uterine 
muscles  will  also  lessen  the  supply  of  blood,  and  the  tumor 
may  diminish  in  size,  and  sometimes  disappear  entirely. 
The  hypodermic  administration  of  ergot  is  that  which  he 
follows.  He  has  seen  a  number  of  cases  greatly  benefitted 
by  it.  In  one  case  the  tumor  almost  wholly  disappeared. 
He  prefers  Bonjean's  solution  of  ergotinfor  the  hypoder- 
mic needle.  Next  to  this  the  best  is  perhaps  the  aqueous 
infusion,  each  minim  representing  one  grain  of  the  drug. 
The  proper  place  to  make  the  injection  is  in  front  of  the 
abdomen  just  below  the  naval. 

THE   TREATMENT   OF   HYSTERICS. 

When  Dr.  Good  ell  is  called  in  to  treat  a  young  girl  with 
anhysterical  ^^ttack  he  (1)  at  once  institutes  firm  pressure  in 
the  neighborhod  of  both  ovaries.  This  is  very  apt  to  quiet 
the  patient  at  once  ;  (2)  he  administers  an  emetic.  He  has 
found  that  a  woman  who  is  well  under  the  action  of  an 
emetic  has  not  the  opportunity  to  do  anything  else  than  bo 
thoroughly  nauseated.  He  gives  a  full  dose  of  ipecac- 
uanha, with  one  grain  of  tartar  emetic.  (3)  [And  this 
method  of  controlling  the  spasm  will  often  act  charmingly] 
he  takes  a  good  size  lump  of  ice  and  presses  it  right  down 
upon  the  nap  of  the  neck.  This  produces  quiet  by  its 
powerful  impression  upon  the  whole  nervous  system. 


104  Notes  of  Hospital  Practice, 

When  the  attack  is  entirely  nnder  control  the  best 
method  of  preventing  the  occurrence  of  another  attack  is 
to  administer  a  full  dose  of  assafcetida — none  of  your  small, 

two  or  three  grain  doses,  but  ten  grains,  all  at  once. 

* 

COCCYGODYNIA. 

All  anal  and  uterine  lesions  are  remedied.  Should  no 
good  follow,  Dr.  Goodell  tries  local  injections  of  morphia 
or  carbolic  acid,  or  rectal  suppositories  of  iodoform. 
Where  the  case  still  resists  treatment,  surgical  interference 
becomes  necessary.  This  can  be  affected  in  two  ways.  By 
one,  the  coccyx  is  cut  dow^n  upon  and  extirpated  by  the 
bone  forceps.  By  the  other  a  tenotomy  knife  is  passed  in 
near  the  tip  of  the  coccyx,  and  carried  up  to  the  articula- 
tion. It  is  then  made  to  shave  off  from  the  bone  all  its 
muscular  and  tendinous  attachments.  The  exposed  tip  is 
then  lifted  -up  by  the  finger,  while  the  attachments  are 
snipped  off  on  every  side  by  means  of  a  pair  of  curved 
scissors. 

HERNIA   OF   THE   LABIUM  MAJUS. 

The  treatment  pursued  by  Dr.  Goodell  is  like  that  for  an 
inguinal  hernia.  The  hernia  is  reduced  by  taxis  and  posi- 
tion, and  the  inguinal  canal  and  the  canal  of  Ruck  are 
closed  by  the  pressure  of  an  appropriate  truss.  In  obsti- 
nate cases,  Dr.  Goodell  would  feel  tempted  to  perform  an 
operation  looking  tow^ards  the  permanent  obliteration  of 
this  canal. 

ENCYSTED    HYDROCELE    OF    THE    ROUND   LIGAMENT. 

Dr.  Godell  generally  effects  a  cure  by  emptying  the 
hydrocele  either  b}^  means  of  the  hypodermic  syringe  or 
with  the  finest  needle  of  the  aspirator,  and  injecting  into 
the  sac  and  leaving  there  a  few  drops  either  of  the  tinc- 
ture of  iodine,  or  of  liquid  carbolic  acid. 
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GENERAL  DISEASES. 

DIABETES   MELLITUS. 

The  treatment  adopted  in  all  these  cavses*  by 

Smith  consists  in  the  administration  of  codeia  (one-fourth 

of  a  grain  t.  i.  d.),  gradaally  increased  to   one  grain  three 

times  a  day ;  the  tincture  of  the  chloride  of  iron,  (twenty 

^^ops  t.  i.  d.) ;  and  a  laxative  pill  consisting  of  aloes,   nux 

'omica,  and  hyoscyamus.      The  patients  are  allowed  to 

I  rink  as  much  water  as  they  desire.     The  diet  is  that  ordi- 

iarily    prescribed  for   diabetic   patients,  and   sucli  can  be 

d  in  the  different  books  upon  the  subject. 

Dr.  Austin  Flint  has  found  that  dietetic  treatment  causes 

sugar  either  to  disappear  entirely,   or  to  be  reduced  to  a 

,  ery  small  quantity  in  a  short  space  of  time.     He  regards 

he  important  treatment  to  be  dietetic,  and  Has  been  led  to 

)elieve  that  failure  has  been  due,  in  a  very  large  measure 

f  not  entirely,  to  lack  of  thoroughness  in  its  being  carried 

>at.     The  diet  should  be  made  satisfactory  to  the  patient 

as  well  as   rigidly   adhered   to.  '^  His   rule   is  to  give  the 

patient  a  list  of  articles  of  diet  which   he  may  take  and 

also  a  list  of  the  articles  of  which  he  must  not  take,  so 

that   both   lists    can   be   referred  to  constantly.     General 

directions  concerning  diet  are  quite  often  not  effectually 

carried  out.     But  there  should  be  such  a  combination  and 

variation  in  the  articles  of  diet  as  to  render  it  satisfactory 

to  the  palate.     It  requires  considerable  care  to  accomplish 

this,  but  it  is  an  essential  part  of  the  treatment.     So  far  as 

his  experience  goes,  there  are  but  few  patients   who  are 

content  with  taking  bread  made  from  pure  husk  of  wheat ; 

therefore  he  advises  such  persons  as  cannot,  to  take  bread 

made  from  flour  which  is  not  absolutely  free  from  starch. 

As  regards  jnadicinal  treatment,    he   has   not   used  codeia 

systematically,  as  recommended  by  Pavy,  and  adopted  by 

Dr.  Smith. 

A  [3] 
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« 

Dr.  S.  T.  Hubbard  recommends  a  tablespoonful  of 
brewer's  yeast  three  or  four  times  daily. 

Dr.  T.  C.  Peters  regards  nux  vomica  as  the  best  remedy. 

Dr.  William  H.  Draper  agrees  entirely  with  Dr.  Austin 
Flint  as  regards  the  superiority  of  the  dietetic  management 
of  diabetic  cases.  He  thinks  that  until  we  can  reach  a 
true  estimate  of  the  utility  of  medicines  without  dietetic 
treatment,  it  is  not  possible  to  estimate  exactly  the  value 
of  medicines  in  the  treatment  of  this  disease.  Almost 
always  those  remedies  which  have  obtained  the  greatest 
reputation  in  the  treatment  of  diabetes,  outside  of  alkalies, 
have  been  used  in  conjunction  with  dietetic  treatment. 
With  regard  to  the  opium'  treatment,  he  has  not  had  a 
large  experience.  Although  Dr.  Pavy  has  attached  great 
importance  to  it,  Dr.  Dickinson  has  not  had  equal  suc- 
cess in  the  use.  Dr.  Draper  has  had  some  experience  in 
the  use  of  sulphide  of  calcium,  and  has  been  much  pleased 
with  the  results.  The  remedy,  however,  is  not  used  with- 
out restricting  the  diet.  In  the  grave  forms  of  the  disease 
he  does  not  believe  there  is  any  remedy  which  does  any 
good. 

PILES. 

Dr.  Fordyce  Barker  advocates  the  use  of  aloes  in 
haemorrhoids.     The  following  formula  is  proposed  by  him  : 

Be      Pulv.  aloes  soc, 

Saponis  castil,  a^  9j. ; 

Ext.  hyoscyami,  ^  ss. ; 

Pulv.  ipecac,  gr.  v.     M.  ft.  pil.  No.  xx. 

SiG. — One  morning  and  evening. 

When  the  patient  is  ansemic  he  adds  to  the  above  twenty 
grains  of  the  sulphate  of  iron.  A  popular  and  very  use- 
ful aperient  in  piles  is  a  combination  of  equal  parts  of  the 
bitartrate  of  potassium  and  sulphur,  given  in  milk.  Sulphur 
internally  exercises  a  most  soothing  influence  on  the  in- 
flamed tumors  more  than  can  be  fairly  attributable  to  its 
aperient  action. 
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In  those  "who  have,  or  are  predisposed  to  have  haemorr- 
hoids, Dr.  Baker  recommends  the  following  : 
R     Magnesias  sulph., 
Magnesise  carb., 
Potass  bitart., 

Sulphur.  Sublim.,  aa  ^  ss.     M. 

SiG. — From  a  teaspoonful  to  a  tablespoonful  of  the  powder  in  a 
wineglass  of  sugar  and  water  before  breakfast. 

ASTHMA. 

Dr.  Bartholow,  who  has  studied  the  effect  of  ethyl  iodide, 
recommends  inhalations  of  fifteen  to  twenty  drops  of  this 
ether  from  a  handkerchief,  repeated  three  or  four  times 
daily.  It  keeps  the  system  constantly  impregnated  with 
iodine,  and  proves  a  most  useful  agent  in  spasmodic  and 
other  forms  of  nervous  dyspnoea,  as  also  in  the  dyspnoea 
of  chronic  bronchitis.  He  also  mentions  the  good  results 
obtained  by  its  inhalation  in  hay-asthama.  It  seems  to 
favor  oxygenation  of  the  blood  and  to  stimulate  the  respi- 
ratory muscles.  « 

R     Tinct.  lobelise ^j ; 

Ammon.  iodidi ^ij ; 

Ammon.  bromidi 3iij ; 

Syrup,  tolution ^iij.        M. 

SiG. — A  teaspoonful  every  one,  two,  three,  or  four  hours. 

Of  this  prescription  Dr.  Bartholow  says  ,  It  gives  relief 
in  a  few  minutes,  and  sometimes  the  relief  is  permanent. 

NASO-PHARYNGEAL   CATARRH. 

On  this  subject  Dr.  Andrew  H.  Smith  expresses  himself 
as  follows : 

1.  Keep  the  parts  clean. 

2.  Eemove  all  sources  of  irritation  resulting  from  occu- 
pation, residence,  climate,  etc. 

3.  Enforce  attention  to  hygiene  and  to  the  general  health. 

4.  If  there  is  obstruction  to  nasal  breathing,  remove  the 
obstruction. 

5.  If  there  is  ulceration,  use  strictly  local  applications, 
with  a  view  to  healing. 


( '  X  (' 
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6.  If  there  is  hypertrophied  glandular  structure, yielding 

•essive  secretion,  remove  the  hypertrophied  portion. 

"    If,  after  the  above   indications   have   been   fulfilled, 

';Li<j  is  still  hypenomia,  use  mild  astringents  and  sedatives, 

;uid  piiK'h  <.onRt it.il f:^o;:rJ  treatment  as  is  thought  to  be  iudi- 

<;.  0  :a:-'e  treatment  the  moment  there  is  no  longer  a  defi- 
?dte  indication  for  it. 

SPLENITIS. 

Ar-ording  to  Dr.  Bartholow  two  remedies,  in  particular, 

;  service  for  this  purpose,  ergotine  and  quinine.     He 

orders  a  hypodermic  injection  of  ergotine  (grs.  iij.,  water 

three  times  a  week,  anc 
.4muj  '       iij.)  and  ergotin 

'■-"■—  :j^    i^  directs  the  use  Oi 

I  ''  mercury,  of  which  a 

/nt.    In  India  it  has 

md  thi  le  oin:  jS  rubbed  in  while  the 

jf  the  sui;  )on  the  spot,  it  will  have  more 

1  ae  uiiiiudide  of  mercury  produces  decided  inflammation 
v,./  the  skin..  He,  therefore,  directs  the  use  of  it  until  a 
decided  effect  is  produced  or  until  desquamation  occurs. 

ACUTE  rheumati,sm:. 

e  routine  treatment  for  acute  articular  rheumatism 
1  aed  in  Bellevue  hospital  at  present  in  salicylate  of  soda 
twenty  grain  doses  given  every  two  hours,  until  the  pain 
as  subsided  to  some  considerable  degree.     I'he  drug  is 
-en  continued  in  the  same  dose,  but  with  gradually  decreas- 
ing frequency,  until  the  patient  no  longer  complains  of 
ain.  In  a  certain  proportion  of  cases,  however,  the  adminis- 
tration of  the  .drug  is  followed  by  the  onset  of  delirium, 
so  violent  that  it  becomes  Eeces.?ary  to  stop  its  use.    In 
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these  cases  and  in  others  where  deafness,  tinnitus  a- 

or  headache,  are  produced  bj  it,  the  useof  brom'  ' 

or  lithium  has  been  found  to  alleviate  the  unpi. .. 

toms.     If  doses  of  tweatj  grains  of  bromide  of  li  b 

given  with  every  alternate  dose  of  the  salicylate  of  soda, 

the  delirium  and  headache   will  disappear 

The  use  of  the  bromide  does  not  see 

way   with  the  effect  of  the  salicyiaij.       x nv  uruuuut-  ui 

lithium  is  of  more  service  than  eit'i-v  t.liat  of  sr-dliu'i  or 

potassium  for  this  purpose. 

IDIOPATHIC  ERySIFELA.S. 

A  number  of  cases  of  idiopathic  erysipelas  of  the  face 
have  recently  been  seen  in  Bellevue,  a  special  tent  havin.r 
been  erected  for  their  accommodation.  The  treatme^  - 
been  both  local  and  general.  The  use  of  lead  and  u^._.._ 
wash  applied  upon  a  piece  of  lint,  in  the  form  of  a  mask, 
has  been  of  evident  service  in  gome  cases,  being  agreeai  r, 
to  the  patient,  and  relieving-the  heat  and  irritation  of  the 
surface.  In  one  case  the  compound  tincture  of  benzoin, 
painted  thickly  over  the  swollen  and  oedematous  tissues, 
gave  great  relief  to  the  patient  (as  in  fact  any  means  of 
protection  from  the  air  will  do),  and  in  addition,  seemed  ■  C' 
reduce  the  swelling  and  infiltration  of  the  tissues  mo  ^ 
rapidly  th a Q  any  other  application.  It  was  applied  thi  o 
times  daily,  and  in  the  course  of  twenty-four  hours  ti-e 
swelling  had  almost  entirely  subsided.  The  practice  form- 
erly in  the  use  of  coating  the  face  with  collodium  has  been 
abandoned  as  useless  and  harmful,  the  stiff  edges  of  the 
broken  coat  often  cutting  eneath.     The 

Qfeneral  treatment  consists  in  the  use  of  tinctura  ferri  chlo- 
ridi  in  large  doses  frequently  repeated  ;  anc  e  admiri 

istration  of  wh' 
furnished  by  the 

night  single_anti^  ,  >. 

?>d  vantage  J  the  con  \ 
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retard  recovery,  if  it  has  no  more  unfavorable  result. 
Under  these  methods  of  treatment  no  fatal  case  has  yet 
occurred,  the  complication  of  meningitis  being  of  rare  oc- 
currence in  hospital  cases. 

THE  AJSTIPYRETIC  TREATMENT  OF  TYPHOID  FEVER. 

1.  Dr.  Austin  Flint  holds :  That  by  the  employment  of 
cold  water  externally  in  cases  of  typhoid  fever,  the  temper- 
ature of  the  body  may,  after  a  variable  time  of  the  continu- 
a)ice  of  the  employment,  be  reduced  to  102°  or  lower. 

2.  After  a  period  varying  very  much  in  different  cases, 
and,  also,  at  different  times  in  the  same  case,  the  temper- 
ature, as  a  rule,  again  rises  as  high  as,  or  higher  than,  be- 
fore the  reduction. 

3.  Eepeating  the  employment  of  cold  as  often  as  the 
axillary  temperature  exceeds  103°,  the  number  of  repetitions 
required  in  different  cases  is  extremely  variable. 

4.  The  sponge  bath  and  the  wet  sheet  with  sprinkling 
may  be  employed  to  the  exclasion  of  the  bath-tub  in  the 
antipyretic  treatment  in  cases  of  typhoid  fever  as  well  as  of 
other  febrile  diseases. 

5.  These  modes  of  employing  cold  water  may  be  con- 
tinued sufficiently  long  for  the  reduction  of  temperature  to 
101°  or  lower,  and  repeated  as  often  as  may  be  required, 
without  risk  or  any  immediate  injury,  and  the  study  of 
these  cases  furnishes  no  ground  for  supposing  that  a  liabil- 
ity to  complications  or  accidents  is  thereby  increased. 

6.  Reductions  of  temperature  by  these  modes  as  often  as 
it  rises,  in  the  axilla,  above  103°,  improves  the  condition 
of  the  patient.  The  cases  he  has  studied  do  not  afford  proof 
either  that  the  fatality  of  typhoid  fever,  or  that  its  duration 
is  thereby  diminished.  The  study  of  these  cases,  however, 
renders  it  impossible  that  this  proof  would  be  afforded  by 
a  larger  collection  of  cases. 

7.  The  result*of  the  analysis  of  these  cases,  although  not 
sustaining  the  statements  of  Liebermeister  and  others  re- 
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specting  the  controlling  influence  of  the  employment  of 
cold  externally  in  cases  of  typhoid  fever,  yet  not  only  show 
this  method  of  antipyretic  treatment  to  be  safe,  but  afibrd 
encouragement  to  employ  it  with  the  expectation  of  dimin- 
ishing the  severity  of  the  disease  and  its  danger  to  life. 

FAVUS  AND  ITS  TREATMENT  BY  NEW  METHODS  OF  DE  PILATION 

Epilation,  or  depilation,  as  it  should  be  more  f^orrectly 
called,  hns  long  been  practiced  for  this  disease,  first  by  the 
fingers  alone,  then  with  the  aid  of  the  forceps,  and  later  by 
means  of  what  is  known  as  the  calotte^  or  covering  made 
of  adhesive  material  spread  on  strips  of  linen,  which,  after 
hardening  on  the  scalp,  were  torn  off,  bringing  the  adherent 
hairs  with  them. 

Having  to  treat  a  large  number  of  cases  of  tinea  tonsu- 
rans, or  ringworm  of  the  scalp,  in  a  public  institution,  some 
time  since,  and  desiring  to  depilate  more  readily  than  could 
be  done  by  the  forceps.  Dr.  L.  D.  Bulkley  endeavored  to  use 
the  calotte^  and  had  the  strips  prepared  according  to  the 
French  formula.  This  proved  an  utter  failure;  the  material 
could  not  be  made  to  adhere  sufficiently  well  to  the  cloth, 
and  masses  of  it  were  left  adherent  to  the  hairs,  and  very 
few  of  the  latter  were  pulled  out.  Moreover,  as  the  scalps 
were  not  entirely  and  absolutely  covered  with  a  disease 
which  had  loosened  the  hairs,  the  healthy  ones  would  not 
come  out,  and  the  operation  caused  great  pain. 

It  then  occurred  to  him  to  employ  shoemakers'  wax,  in  a 
lump,  which  could  thus  be  applied  only  to  diseased  patches ; 
but  this  was  not  sufficiently  adherent,  as  the  warmth  of  the 
skin  kept  it  too  soft  and  no  hairs  were  drawn.  He  then 
remembered  having  heard  of,  or  having  seen  a  French /(i/^ 
epilatoire  advertised  for  the  removal  of  superfluous  hair 
from  the  face  of  ladies,  and,  on  securing  %  specimen  of  this, 
he  found  that  when  applied  it  held  tenaciously  to  the  hairs, 
and  that  the  diseased  ones  could  thereby  fie  extracted  with 
great  efficiency. 
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After  a  number  of  experiments  witTi  different  combina^ 
tions,  he  succeeded  in  imitating  those  sticks  very  perfectly, 
and  the  following  is  the  formula: 

R     Cerge  ilavas,  ^iii. 

Laccae  in  tahulis,  ,^iv. 

Resirse,  ovi. 

Picis  Burg-andicce  ^x. 

Gummi  Dammar  ^iss.     M. 

After  the  ingredients  are  thoroughly  incorporated,  the 
mass  is  rolled  into  sticks  of  various  sizes,  from  one-quarter 
to  three-quarters  of  an  inch  in  diameter,  and  cut  off  in 
lengths  of  two  or  three  inches  each.  The  idea  of  the  dif- 
ferent sizes  is  that  the  work  may  be  rapidly  done  with  the 
broader  sticks,  where  a  large  surface  is  to  be  gone  over, 
while  the  thinner  ones  fit  smaller  irregularities,  or  can  be 
applied  to  small  isolated  spots.  If  the  sticks  are  more  than 
two  or  three  inches  in  length,  they  are  rather  unmanageable 
when  it  is  desired  to  apply  a  number  at  once. 

The  idea  sought  to  be  obtained  in  the  composition  of  the 
sticks  was  to  have  a  substance  which  would  melt  at  a  com- 
paratively low  temperature  and  yet  be  hard  at  that  of  the 
body  also,  one  which  would  cool  quickly  and  have  great 
cohesive  properties,  for  some  of  the  earlier  combinations 
experimented  with  were  found  to  break  off,  and  to  leave  a 
portion  adhering  to  the  skin.  The  sticks  are  applied  by 
slightly  melting  the  end  in  an  alcoholic  flame,  and  care 
must  be  taken  in  applying  them  to  heat  the  surface  only 
superficially,  and  not  to  place  it  upon  the  part  instantly, 
for  it  may  thus  be  very  painfal,  and  even  burn  the  skin, 
causing  a  blister. 

The  hair  should  be  cropped  short,  about  an  eighth  of  an 
inch  long,  over  the  part  to  be  treated  and  as  the  stick  is 
applied  a  slight  rotary  or  twisting  motion  is  given  to  it 
to  work  the  short  hairs  into  its  substance.  It  is  to  be 
left  on  for  several  minutes, — the  longer  the  better, — and  is 
removed  by  bending  it  over  and  drawing  the  hairs  in  suc- 
cession, even  with  a  slight  twisting.motion.  When  the  dis- 
eased surface  is  at  all  large,  a  number  of  sticks  may  be  ap- 
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plied,  one  after  another,  and  left  on  until  cold;  and  as  one 
is  removed  it  may  be  immediately  reapplied,  and  the  one 
next  longest  on  may  be  taken  off  and  again  replaced,  and 
so  on.  Dr.  Balkley  thus  used  a  dozen  or  twenty  sticks  at 
once,  and  so  made  very  rapid  progress  in  a  very  short  time. 

When  the  stick  is  removed  from  a  greatly  diseased  patch 
of  favus  which  has  still  much  hair,  the  end  is  as  thickly  set 
with  the  bristling  hairs  as  can  be  imagined,  resembling  a 
very  fine  infant's  brush,  and  for  a  time  it  was  a  puzzle  to 
know  how  to  cleanse  the  end  for  a  new  application.  The 
most  ready  and  best  method  of  accomplishing  this  is  to 
burn  the  hairs  in  the  flame  which  is  used  to  melt  the  stick, 
and  to  wipe  the  end  firmly  upon  a  sheet  of  paper ;  the  un- 
burned  portion  of  the  hairs,  with  some  of  the  material, 
will  then  be  left  adhering  to  the  paper.  Further  contagion 
from  the  hairs  is  thus  prevented,  and  a  good  surface  is  left 
on  the  stick  for  subsequent  use. 

The  pain  attending  the  extraction  of  the  hairs  by  this 
method  is  not  nearly  as  great  as  one  might  imagine,  although 
of  coarse,  it  is  considerable;  a  little  practice  renders  it 
possible  to  give  less  pain  tnan  when  first  used,  and  he  has 
found  very  considerable  difference  between  the  way. patients 
have  borne  it  when  he  performed  the  operation  himself,  or 
have  entrusted  it  to  one  of  the  gentlemen  attending  his 
clinic.  He  has  employed  this  method  of  depilation  in  at 
least  six  or  eight  cases,  and  in  some  of  them  for  a  consider- 
able length  of  time. 

THE  TREATMENT  OF  CONSTIPATION  BY   THE   SWEDISH-MOVE- 
MENT CURE. 

In  order  the  more  readily  to  convey  a  definite  idea  of  the 
principles  on  which  the  Swedish  Movement  Cure  is  based, 
and  the  mode  in  which  these  principles  are  carried  into 
practical  execution.  Dr.  Benjamin  Lee  gives  the  following 
prescription  for  that  bete  noire  of  the  profession,  constipa- 
tion.    It  will  be  observed  each  clause  of  the  prescription 
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contains  two  parts;  the  first  is  the  attitude  or  position  to 
be  assumed  by  the  patient  in  taking  the  movement,  the 
second  is  the  movement  itself.  They  are  distinguished  bj 
drawing  a  line  down  the  middle  of  the  prescription. 


PRESCRIPTION   OF   MOVEMENTS   FOR  A    CASE   OP    OBSTINATE 

CONSTIPATION. 

Chest  expansion,  deep  inspi- 
ration. 

Leg  flexion  and  extension 
(p.  r.) 


1.  Heave  standing, 

2.  Half  lying. 


3.  Half  ride  fall  sitting. 

4.  Toward  standing. 


5.  High  ride  turn  sitting, 


6.  Extension  standing, 

7.  Forehead   fix,    high 

astride  standing, 

8.  Side  stretch  standing, 

9.  Lying, 


forced 


pres- 
over 


Trunk  twisting  (p.  r.) 
Thigh      extension,       forced 

Circular  twisting  with  pres- 
sure upon  stomach  and  in 
the  lumbar  region. 

Colon  stroking, 
knee  Spine       extension, 
(p.r.)^ 

Liver  vibration. 

Abdomen    kneading, 
sure  with   vibration 
solar  p  exus. 

The  attitudes  being  very  various,  their  nomenclature  is 
necessarily  somewhat  cumbersome,  while  its  foreign  paren- 
tage makes  it  awkward  to  American  ears.  Sufiice  it  to  say 
that  each  variation  has  reference  to  special  groups  of 
muscles,  or  certain  organs. 

The  first  movement  in  this  prescription  is  a  respiratory 
one,  taken  in  the  erect  position,  with  the  chest  thrown  out, 
and  accompanied  by  deep  inspirations ;  its  object  being  to 
invigorate  the  entire  system  by  introducing  a  large  amount 
of  oxygen  into  the  blood  supply,  to  bring  both  muscles  and 
nerves  into  a  highly  vitalized  state,  in  which  they  will 
respond  most  readily  to  the  stimulus  of  the  subsequent 
movements. 

The  second  is  derivative,  designed  to  relieve  congestion 
of  the  abdominal  organs  by  drawing  down  the  blood  into 
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the  lower  extremities.  In  this,  the  trunk  is  placed  at  rest 
in  a  semi-recumbent  posture.  The  letters  (p.  r.)  will  be 
noticed  immediately  after  this  movement.  They  signify 
that  2^aiient  resists,  the  movement  being  made  by  the  opera- 
tor. This  is  therefore,  a  duplicated  movement,  and  the  entire 
will  of  the  patient  being  concentrated  upon  this  effort,  it  is 
powerfully  revulsive. 

The  third  principle  has  two  principal  ends;  the  first, 
pressure  upon  the  entire  abdominal  contents  by  the  abdomi- 
nal parietes,  thus  relieving  congestion  by  forcing  the  blood 
out  of  the  large  vessels;  and  secondly,  invigorating  and 
developing  the  transverse  and  oblique  abdominal  muscles, 
which  are  rarely  brought  into  play  in  ordinary  exertions. 
The  attitude  is  such  as  to  fix  the  pelvis.  The  arms  are 
then  crossed  over  the  top  of  the  head,  and  the  extended 
elbows  are  made  use  of  as  a  lever,  by  means  of  which  the 
trunk  is  twisted  or  rotated  upon  its  axis,  the  patient  resist- 
ing the  operator's  effort. 

The  fourth  places  the  abdominal  muscles,  especially  the 
rtciu,  strongly  upon  the  stretch,  thus  inviting  a  copious 
flow  of  blood  into  their  capillaries,  while  at  the  same  time, 
by  irritating  the  muscles  about  the  hip  and  perineum,  and 
the  psoas  iliacus,  it  stimulates  the  nerves  of  the  lumbar  and 
pelvic  plexuses. 

The  next  consists  in  a  rapid  rotation  of  the  entire  trunk 
upon  the  pelvis,  bringing  all  the  muscles  of  the  lower  part 
of  the  trunk  into  play,  and  subjecting  the  pelvic  viscera  to 
alternate  pressure  and  relief  from  pressure.  It  promotes 
activity  in  the  portal  circulation,  and  stimulates  peristalic 
action.  It  is  accompanied  with  firm  pressure  upon  the 
stomach  and  in  the  lumbar  region,  the  former  with  a  view 
of^  stimulating  the  solar  plexus,  and  the  latter  the  lumbar 
nerves. 

The  next  movement  is  entirely  passive,  the  patient  stand- 
ing, while  the  operator  slowly  and  firmly  strokes  the  colon 
in  the  direction  of  its  vermicular  wave;  its  primary  object 
being  to  accelerate  the  passage  of  fecal  masses  and  flatus 
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through  that  portion  of  the  canal,  and  its  secondary  object 
to  stimulate  its  rhythmic  contractions. 

The  seventh  produces  extreme  erection  of  the  spine,  thus 
affording  increased  space  for  the  abdominal  organs,  usually 
compressed  by  imroper  attitudes. 

The  eighth  movement  is  the  movement  cure  blue  pill. 
The  patient  takes  such  an  attitude  as  shall  place  the 
muscles  of  the  right  side  strongly  on  the  stretch,  and  the 
operator  then  produces  a  rapid  vibration  of  the  parietes  of 
the  chest  and  abdomen  immediately  over  the  liver.  The 
effort  is  to  relieve  congestion  of  the  organ  and  excite  a 
healthy  flow  of  bile. 

Finally,  the  patient  lies  upon  the  back,  and  a  thorough 
kneading  of  the  abdomen  is  given,  followed  by  pressure 
and  vibration  over  the  solar  plexus.  The  circulation  of 
all  the  abdominal  viscera  is  thus  stimulated,  the  passage  of 
both  chyle  and  faeces  through  the  alimentry  canal  is  aided, 
healthy  secretion  is  promoted,  undue  accumulations  of 
mucus  are  dislodged,  and  the  great  nervous  centre  of  the 
organic  system  is  roused  into  the  highest  state  of  activity. 
There  are  very  few  cases  of  constipation,  however  obstinate 
which  will  resist  a  fortnight  of  this  treatment  daily,  and 
many  cases  will  yield  in  a  week.  The  time  occupied  in 
carrying  out  this  prescription  is  about  an  hour. 

JAUNDICE. 

Dr.  Alonzo  Clark's  treatment  consists  in  giving  bicarbon- 
ate of  soda.  lie  ojives  it  because  it  is  an  element  of  the 
bile,  and  an  element  that  makes  it  more  fluid  than  it  would 
naturally  be.  It  can  therefore  escape  through  a  narrower 
passage  than  the  ordinary  thick  bile.  It  has  about  as 
much  power  to  cause  secretion  from  the  liver  as  calomel. 
He  gives  it  in  doses  of  1  to  2  drachms  per  day,  15  or  20 
gr.  at  a  time,  to  be  stirred  up  with  water.  The  best  time 
to  take  it  is  after  digrestion  is  completed,  about  3  hours 
after  taking  food.     It  is  the  very  best  remedy  against  the 
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effasion  of  gall  stones.  lie  has  given  it  for  30  or  40  years 
and  has  effected  some  quite  unexpected  cures.  In  each 
case  it  is  given  by  the  test ;  the  patient  supplies  himself 
with  slips  of  litmus  paper  and  tests  his  urine  once  or  twice 
a  day  to  see  if  it  is  acid  or  alkaline ;  as  it  is  not  desirable 
to  keep  the  urine  alkaline,  for  any  length  of  time,  the  rule 
in  any  such,  a  case  is,  to  take  the  soda  without  reference  to 
quantity,  until  the  acidity  of  the  urine  is  reduced  to  its 
minimum.  There  is  a  chance  for  the  formation  of  calculi, 
and  the  good  that  you  want  to  effect  can  be  accomplished 
by  keeping  the  urine  in  the  slightest  degree  acid  so  that 
it  turns  litmus  paper  to  the  very  faintest  red.  "With 
reference  to  gall  stones  the  carbonate  of  soda  will  not  dis- 
solve a  gall  stone  already  formed,  but  it  will  prevent  the 
formation  of  any  more.  Gall  stones  are  constituted  in 
very  large  degree  of  cholesterin,  and  the  presence  of  the 
soda  in  the  system  prevents  the  formation  of  cholesterin. 

MILK  DIET  IN  BRIGHT'S  DISEASE. 

The  milk  is  used  thoroughly  skimmed,  and  entirely 
freed  from  butter.  To  procure  the  best  results,  it  has  been 
advised  that  the  patient  shall  restrict  himself  absolutely 
to  milk,  and  continue  the  treatment  for  a  long  time.  If  it 
disagrees  with  the  stomach  (as  it  will  in  some  cases),  Dr. 
Mitchell  advises  that  the  patient  be  put  to  bed,  and  the 
treatment  commenced  with  tablespoonful  doses,  to  which 
lime  water  is  added,  until  the  stomach  tolerates  the  milk, 
when  from  8  to  10  pints  daily  should  be  taken,  and  abso- 
lutely nothing  else. 

ACUTE  TONSILLITIS. 

Dr.  J.  M.  DaCosta  gives  ten  grains  of  quinia  daily,  at 
first  in  a  single  morning  dose,  afterwards  in  divided  doses. 
The  patient  is  allowed  to  suck  ice  freely,  and  ice  is  applied 
in  bags  to  the  outside  of  the  throat  assiduously,  otherwise 
nothing  is  done  locally.  A  little  water  may  be  used  as  a 
gargle,  but  no  astringents. 
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ON  THE  USE  OF  QUEBRACHO  IN  DYSPNOEA. 

Dr.  Andrew  H.  Smith's  report  to  the  New  York  Thera- 
peutical Society  on  the  employment  of  this  drug  for  the 
relief  of  dyspnoea,  contains  some  points  of  interest,  Of 
the  thirty -two  cases  covered  by  this  report,  eleven  were  of 
spasmodic  asthma,  with  or  without  emphysema  and  bron- 
chitis. Of  these,  in  nine  cases  the  dyspnoea  was  notably 
relieved.  In  two  cases  of  asthoma,  associated  with  bron- 
chitis, no  benefit  resulted.  One  patient  with  emphysema 
and  bronchitis,  without  asthma,  was  relieved.  One  with 
bronchitis,  with  obesity,  was  not  relieved.  Two  with 
mitral  insufficiency  were  not  relieved.  One  with  mitral 
stenosis  was  not  relieved.  One  with  hypertrophy,  with 
dilatation  was  not  relieved.  In  two  cases  of  cardiac 
disease  (foim  not  stated)  the  dyspnoea  was  relieved.  In  one 
case  of  fatty  heart  there  was  slight  relief.  Two  patients 
with  dyspnoea  dependirig  on  Bright's  disease,  in  one  of 
whom  pulmonary  oedema  was  noted,  were  relieved.  In 
one  case  of  aortic  aneurism,  the  dyspnoea  was  relieved  till 
near  the  close.  In  one  case  of  cancer  of  the  lung,  dys- 
pnoea was  relieved.  In  one  case  of  tonsilitis,  the  dyspnoea, 
partly  nervous,  was  relieved.  In  two  cases  of  pnuemonia 
it  was  relieved.  One  patient  with  hysterical  dyspnoea  was 
relieved.  In  one  case  of  catarrhal  phthisis,  second  stage, 
the  dyspnoea  was  relieved.  In  one  case  of  catarrhal 
phthisis,  third  stage,  it  was  not  relieved.  In  one  case  of 
intermittent  fever,  with  old  pleurisy,  the  patient  being  an 
opium-eater,  the  dyspnoea  was  increased. 

Thus,  of  the  thirty- two  cases  of  different  diseases  in 
which  dyspnoea  formed  a  prominent  feature,  this  symptom 
was  relieved  to  a  greater  or  less  extent  in  twenty-two ;  not 
relieved  in  ten ;  aggravated  in  one.  Dr.  Smith,  in  explain- 
ing the  action  of  quebracho,  thinks  it  acts  upon  the  respi- 
ratory centre  by  blunting  the  sense  of  want  of  air,  and  thus 
mitigates  the  suffering  from  a  deficient  supply.  The 
extremely    disagreeable    taste    of  the   medicine    and    its 
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spirits  of  ammonia  in  water  every  three  hours,  as  an  alkali. 
This  use  of  ammonia  (as  an  alkali)  was  so  successful  in  Dr. 
DaCosta's  hands  that  Dr.  Hutchinson  tried  it  in  one  of  his 
cases  with  equally  good  results. 

THE  TEEATMENT  OF  ORGANIC  HEART  DISEASE. 

In  those  instances  where  there  is  a  maximum  amount  of 
cardiac  force,  with  a  minimum  amount  of  valvular  lesion, 
cardiac  sedatives  are  regarded  hy  Dr.  Peppers  as  the  reme- 
dies ^ar  excellence.  Veratrum  viride,  aconite,  the  bromide 
of  potassium,  and  other  bromides  are  given  in  small  and 
continued  doses.  The  need  of  cardiac  sedatives  has  been 
found  to  be  most  marked  in  diseases  of  the  mitral  valve, 
where  there  is  a  marked  tendency  to  hypertrophy  of  the  left 
ventricle. 

In  this  case  the  diet  allowed  is  cooling  and  restricted;  cir- 
culatory and  nervous  stimulants  are  avoided.  If  the  general 
system  is  plethoric  a  saline  depurative  is  administered. 
The  diet,  though  restricted,  is  not  reducing,  i.  e.,  the  blood 
is  not  reduced  in  quality  by  it  though  it  is  of  such  a  kind  as 
to  be  easily  digested. 

Where  the  valvular  lesion  has  been  the  result  of  an  endo- 
carditis contracted  in  early  life,  it  has  often  been  found  pos- 
sible to  accomplish  the  greatest  amount  of  good  by  continu- 
ous doses  of  the  iodide  of  potassium.  This  treatment  has 
often  cured  young  children  with  hypertrophied  left  ventri- 
cles and  mitral  disease. 

In  those  cases  of  heart  disease  showing  impairment  of 
power,  and  occurring  late  in  life,  the  most  important  item 
of  treatment  is  rest  and  the  avoidance  of  all  muscular  effort. 
Such  patients  are  given  beds  on  the  ground  floor  and  never 
allowed  to  mount  stairs.  In  bad  cases  rest  upon  one  floor 
and  in  one  room  is  insisted  upon. 

The  question  of  diet  in  the  treatment  of  heart  disease  has 
received  unusal  attention  in  the  Hospital  of  the  University 
of  Pennsylvania.  The  diet  is  studied  in  connection  with  the 
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state  of  tLe  FTstcm.  "When  the  digestion  is  good  and  the 
blood  not  in  abundance,  the  patient  isallowed  bread,  meat, 
fruits,  and  green  vegetables  quite  freely.  Some  such 
patients  have  been  beneiited  by  a  lean  meat  diet.  No  patient 
in  this  condition  can  digest  oil  well.  In  those  cases  where 
the  digestion  is  not  good,  koumyss,  buttermilk,  or  skimmed 
milk  is  given.  A\^here  the  secretion?  are  scanty  and  dropsy 
is  present,  the  diet  prescribed  is  exclusively  one  ot  milk. 
Su.h  patients  are  not  allowed  to  eat  much  at  a  time,  but 
take  food  frequently  and  in  small  quantities. 

"Where  spasms  of  cough  and  of  dyspnoea  occur  at  night, 
the  patient  is  only  given  a  small  amount  of  stimulus  and 
liquid  nourishment  for  some  hours  before  going  to  bed. 

(To  return  for  a  moment  to  the  question  of  rest.  In  some 
mild  cases  of  heart  disease,  gentle,  moderate  walking  is 
strongly  advised,  but  in  no  instance  is  needless  running 
hither  and  thither  allowed.) 

For  the  relief  of  the  various  congestions  consequent  upon 
heart  disease,  counter-irritants  are  applied  over  the  affected 
part.  AVhere  nervous  and  head  symptoms  predominate, 
dry  cups  are  applied  to  the  nape  of  the  neck.  In  pulmonary 
congestion,  muriate  of  ammonia  is  given  internally  in  addi- 
tion to  the  external  cDunter-irritation.  The  bromides  are 
used  in  cerebral  cong^estioiis.  When  the  stomach  is  con- 
gested,  blue  mass  is  prescribed. 

When  the  appetite  is  poor,  the  stools  insufficient,  the 
liver  tender  upon  palpation,  and  the  secretions  of  the  intes- 
tines scanty,  blue  pills,  followed  by  a  saline  laxative,  is  a 
favorite  remedy.  Renal  congestion  is  put  a  stop  to  by 
digitalis,  together  with  a  saline  diuretic. 

W^hen  the  system  is  in  an  an?emic  state,  when  the  blood  is 
watery  and  when  it  is  deficient  in  red  globules,  iron  is  given 
with  advantage.  Active  plethora  is  always  regarded  as  a 
counter-indication  to  theuse  of  iron.  The  iron,  when  given, 
is  administered  in  the  form  of  a  laxative  ferruginous  water, 
or  a  diurctic_ferr urinous  mineral  water. 
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In  the  treatment  of  the  various  dropsies  complicating 
heart  disease,  cups,  blisters,  iodine  painted  on  the  surface, 
or  iodine  with  croton  oil  is  used. 

In  some  cases  the  dropsy  is  entirely  cured  by  rest  and  a 
skimmed-milk  diet. 

In  cases  of  anasarca  the  most  rapid  relief  is  obtained  by 
the  use  of  jaborandi.     Where  the  heart  is  ?.o  weak  that  ja 
borandi  cannot  be  used,  resort  is  had  to  laxatives,  or  warm 
vapor  baths. 

Ascites  is  met  by  saline  diuretics  ;  hydrothorax  by  dia- 
phoretics and  diuretics.  The  patient's  whole  body  is  per- 
iodically examined  physically,  to  see  that  no  effusion  is 
gaining  headway. 

If  the  dropsy  becomes  otherwise  unmanageable,  resort  is 
had  to  operative  measures,  and  the  akin  is  tapped — a  num- 
ber of  minute  punctures  being  made  in  the  skin  with  deli- 
cate needles. 

Where  there  is  a  faulty  condition  of  the  nervous  ganglia 
of  the  heart,  associated  with  the  organic  disease,  digitalis  is 
employed  with  great  benefit.  Where  one  preparation  of 
this  drug  is  not  borne  by  the  stomach,  another  is  substituted. 
Where  the  separate  conti  actions  of  the  heart  are  evidently 
inefficient,  and  the  pulse  is  weak  and  small,  digitalis  has 
proved  itself  an  unrivaled  remedy.  The  usual  dose  of  the 
tincture  is  gtt.  x ;  of  the  infusion,  fSj  ;  and  of  digitilin,  gr. 
-^^  every  three  hours. 

Bi3]ladonna  has  been  of  service  where  the  heart's  action  is 
strong  but  irregular.  Where  the  heart  muscles  are  weak  and 
passive  congestions  rife,  strychnia  and  quinia  are  prescribed. 

ALBUMIXOID  DEGEN-ERATION"  OF  THE  KIDNEYS  OF  PROBA- 
BLE S.PIIILITIC  ORIGIN,  AVim  0ZJ5JSA  A2sD  TSEUDO- 
MEMBRANOUS  ANGIXA. 

The  patient  was  a  white  man,  thirty  years  of  age.  When 
admitted  to  the  hospital  he  presented  the  following  history: 
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He  had  been  engaged  in  tlie  manufacture  of  morocco  for  the 
past  fourteen  years,  with  the  exception  of  three  years  spent 
in  a  butcher's  shop.  His  habits  had  been  good,  always,  ex- 
cept when  butchering,  when  he  was  intemperate.  He  had 
always  been  a  hard-working  man,  and  had  been  constantly 
exposed  to  cold  and  wet.  He  had  variola  and  measles  when 
a  child,  but  no  other  exanthematous  disease.  He  was  a 
married  man,  and  had  one  child,  who  suffered  constantly 
from  oedema  of  the  feet  and  face.  His  (the  patient's)  father 
died  of  paralysis  of  syphilitic  origin,  and  his  mother  of 
dropsy.  His  only  living  brother  was  healthy,  but  his  sis- 
ter had  goitre,  palpitation  and  dropsy. 

During  the  twelve  months  prior  to  his  admission  the 
patient  had  had  frequent  pains  in  the  back  and  frequent 
dyspnoea.  During  the  last  four  months  of  this  time  there 
had  been  a  general  condition  of  anasarca. 

The  appearances  presented  by  the  man  upon  admission 
were  as  follows :  His  face,  neck,  feet  and  body  were  swol- 
len. His  general  aspect  was  markedly  ansemic.  He  was  de- 
cidedly drowsy,  but  his  intellect  was  good.  His  tongue  was 
tremulous,  coated,  and  flabby,  and  there  was  a  membranous 
patch  upon  his  uvula.  The  tonsils  were  enlarged,  and  the 
throat  sore.  The  man's  appetite  was  good,  but  there  was 
considerable  flatulence  and  pyrosis  after  meals.  His  bowels 
were  somewhat  costive.  Respiration  was  attended  with  a 
loud  noise  in  the  larynx.  Expiration  was  prolonged.  The 
glands  on  the  right  side  of  the  neck  wer^  swollen.  He  had  a 
bad  taste  in  his  mouth,  and  his  breath  had  an  unpleasant 
smell.  There  was  no  abdominal  effusion,  and  his  lungs 
seemed  to  be  healthy.  The  sounds  of  the  heart  were  distant 
and  feeble,  tnd  the  pulse  was  small  and  rapid.  The  apex- 
beat  of  the  heart  could  be  felt  underneath  the  rib  in  the  fourth 
interspace  ;  a  weak  impulse  could  also  be  felt  in  the  second 
and  third  interspaces  at  the  border  of  the  sternum.  The 
upper  border  of  cardiac  dullness  was  a  line  drawn  from  the 
head  of  the  second  rib  to  the  left  nipple,  and  its  utmost  limit 
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outward  was  a  line  drawn  directly  downwards  from  the 
nipple  to  the  fifth  rib.  A  line  drawn  parallel  to  the  linea 
mammalis  and  running  from  the  fifth  rib  to  the  xiphoid 
cartilage  represented  the  lower  border  of  cardiac  dullness, 
while  its  limit  on  the  right  was  the  median  line  of  the 
sternum.  The  urine  passed  was  dark  red  in  color,  and  of 
alkaline  reaction,  and  amounted  to  sixty -four  ounces  in  the 
course  of  twenty-four  hours.  The  contained  albumen 
formed  fully  one-half  its  bulk.  Its  specific  gravity  was 
1006.     It  contained  many  granular  and  hyaline  casts. 

Dr.  Pepper  regarded  the  case  as  one  of  a  very  curious  and 
interesting  nature.  It  was  concluded  that  the  kidneys  were 
the  seat  of  albuminoid  degeneration,  with  catarrhal  neph- 
ritis. The  underlying  constitutional  taint  seemed  to  be 
undoubtedly  syphilitic.  It  was  argued  that  the  angina 
was  an  outcome  of  the  systemic  disease,  but  that  the  ozsena 
was  presumably  a  manifestation  of  the  catarrhal  nephritis. 

The  case  was  regarded  as  an  excellent  example  of  those 
cases  of  hereditary  syphilitic  infection  in  which  the  poison 
is  so  diluted  and  the  patient's  constitution  so  robust  that 
the  disease  does  not  show  itself  until  well  on  towards  mid- 
dle life. 

The  indications  for  treatment  were  thought  to  consist 
in  (1)  the  removal  of  the  dropsy  by  large  doses  of  jaborandi, 
and  (2)  in  a  nourishing  and  easily  digestible  diet.  Butter- 
milk, oatmeal  gruel,  and  light  broths  were  ordered  as  foods. 

After  the  dropsy  had  largely  disappeared  minute  doses 
of  the  bichloride  of  mercury,  with  the  iodide  of  potassium, 
were  administered ;  at  the  same  time  cod-liver  oil  was 
given  in  combination  with  the  iodide  of  iron.  The  patient 
was  much  improved. 

IDIOPATHIC  PERITONITIS. 

If  the  case  is  brought  into  the  wards  at  the  very  inception 
of  the  disease,  the  patient  is  bled  thoroughly  from  the  arm. 
If  the  disease  is  of  many  hours  standing,  Dr.  Wood  has  the 
abdomen  covered  with  as  many  leeches  as  it  will  hold. 
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After  venesection,  calomel  is  administered  in  doses  of  from 
one-qnarter  to  one-half  of  a  grain  every  hour.  In  connection 
with  the  calomel,  opium  is  given  in  large  doses.  Opium 
induces  quiet  and  prevents  the  exhaustion  consequent  upon 
horrible  ph^^sical  pain.  Enough  opium  is  given  to  keep 
the  patient  on  the  verge  of  narcotism.  It  had  better  be 
given  in  liquid  form. 

In  the  latter  stages  of  peritonitis,  blisters  are  ahvajs 
employed. 

The  first  thing  done,  however,  when  the  leeches  have 
been  removed,  is  to  apply  poultices ;  whether  they  be  hot 
or  cold  makes  but  very  little  difference.  Where  there  is  a 
very  marked  tendency  to  feverishness,  cold  poultices  are 
used.  If  the  abdomen  is  too  tender  to  bear  the  weiirht  of 
the  ice-bag,  light  flannel  cloths  wrung  out  of  ice-water  may 
be  used.  On  the  other  hand,  a  warm-water  dressing  may 
be  employed  with  advantage  in  very  many  cases.  Warm 
water  acts  not  only  as  a  local  derivative,  but  some  of  it 
probably  oozes  through  the  intervening  tissues  into  the 
abdomen,  and  so  acts  directly  upon  the  inflamed  peritoneum 
as  a  soothing  agent. 

After  the  abdomen  has  been  thoroughly  poulticed  for  two 
or  three  days,  blisters  arc  used,  provided  the  temperature  of 
the  body  has  not  remained  high.  The  blister  should  not 
be  a  small  one — eight  inches  by  ten  makes  a  very  good  size. 

When  there  is  any  septic  element  in  the  disease,  quinia 
is  used  with  great  bcneflt.  Generally  the  stomach  is  not 
strong  enough  to  bear  it. 

The  patient  must  have  but  very  little  food  in  the  first 
few  days  of  the  attack.  The  food  which  is  given  is  that 
wdiich  leaves  the  least  residuum  of  undigested  matters,  and 
therefore  causes  the  least  amount  of  peristaltic  action  on 
the  part  of  the  intestines.  Miik,  in  repeated  small  doses, 
is  the  food  usually  given.  At  the  end  of  a  few  days,  solid 
articles  are  allowed.  When  there  are  sy  mptoms  of  exhaus- 
tion late  in  the  course  of  the  attack,  beef-tea  is  given  as  a 
fitimulaut.    Alcohol  is  not  only  po\v'erless,  but  even  danger- 
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ous  ill  the  early  stages  of  the  disease.  A  few  closes  of 
brandy  in  the  first  few  days  of  an  attack  of  peritonitis  may 
produce  death. 

With  regard  to  the  opening  of  the  bowels  during  conval- 
escence, a  purgative  or  an  enema  is  never  used.  These 
bring  violently  into  play  all  the  mus^-les  of  the  abdomen. 
Very  often  there  will  be  a  spontaneous  movement  on  the 
filth  or  sixth  day  without  any  medicine  at  all.  If  there  is 
not  such  an  opening,  a  small  dose  of  castor  oil  is  given  at 
the  end  of  ten  days.  If  there  is  retention  of  urine,  the 
water  is,  of  course,  drawn  off  by  means  of  the  catheter. 

Groat  care  is  had  during  convalescoace  from  p3ritoiuti3 
to  prevent  a  relapse.  No  violent  or  gymnastic  exercise  is 
allowed  for  a  long  time  afterward. 


TWO   IXTERESTIXa    CASES   OF   VOMITIXa. 

Case  I, — net.  twenty-five.  Family  history  not  good. 
Sister  and  father  both  died  of  phthisis.  She  herself  was 
always  healthy.  Began  to  menstruate  at  age  of  seventeen 
and  stopped  menstruating  at  twenty.  Since  then  the  men- 
ses have  been  very  irregular.  She  married  at  the  age  of 
eighteen  and  was  a  widow  at  twenty-one.  You  will,  there- 
fore, notice  that  the  irregularity  of  menstruation  has  exis- 
ted not  only  during  marriage,  but  also  before  and  since. 

She  comes  into  tlie  hosj^ital  for  the  treatment  of  what  is 
apparently  a  very  serious  difiiculty,  viz.,  she  has  be.  n  vomit- 
ing constant!}''  for  nearly  a  year.  She  has  been  in  the  hos- 
pital for  onl}^  a  week.  She  has  been  vomiting  incessantly ; 
has  never  retained  more  than  one  meal  duriuic  the  course 
of  the  day  for  the  past  j'car.  The  vomiting  alwa3's  begins 
the  instant  after  her  meal  is  over.  She  docs  not  have 
much  vomiting  or  nausea  between  her  meals. 

A  year  ago  she  was  stout  and  healthy,  but  the  vomiting 
has  rendered  her  thin  and  pale.  Though  not  so  this  niDrn- 
ning,  it  is  fair  to  state  that  she  has  picked  up  wonderfully 
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within  the  last  few  days,  and  you  will,  no  doubt,  want  to 
know  what  has  been  done. 

In  the  first  place,  I  had  the  vomited  matter  examined, 
with  but  negative  results.  There  was  no  sarcinpe,  nothing 
but  mucous  mixed  with  the  contents  of  the  stomach.  Occa- 
sionally the  patient  has  been  disturbed  by  vomiting  mucous 
in  her  sleep. 

Together  with  the  vomiting  you  notice  that  she  has  a 
slight,  irritative  cough.  This  cough  has  troubled  her  ever 
since  the  vomiting  began.  Joined  with  the  cough  there  is 
no  expectoration. 

Before  going  any  further,  however,  I  will  examine  the 
gastric  and  intestinal  organs.  Her  tongue  is  slightly  coated 
and  flabby,  and  there  is  some  tenderness  in  the  epigastric 
region  and  along  the  spine,  particularly  at  about  the  middle 
point  of  the  spine.  There  is,  however  no  appearance  of  a 
tumor.  The  soreness  in  the  epigastrium  is  general,  and  is 
not  localized  in  particular  spots.  The  bowels  are  consti- 
pated ;  the  respiratory  sounds  are  normal.  There  is  no  albu- 
men or  abnormal  ingredient  in  the  urine.  There  is  no  fever, 
and  the  temperature  is  normal.  The  urine  is  acid  and  of 
the  usual  color,  with  a  specific  gravity  of  1025. 

What  has  been  the  cause  of  vomiting  ?  What  remedy  is 
it  which  has  stopped  the  vomiting  in  three  days  ? 

When  I  first  saw  the  woman  in  the  wards  and  heard  of 
the  incessant  vomiting,  I  first  thought  it  wa^  a  case  of  irri- 
table stomach  in  a  young  woman,  connected  with  gastric 
ulcer.  The  epigastric  soreness,  the  age  of  the  patient,  the 
appearance  of  the  tongue,  the  disordered  menstruation,  the 
sore  spine,  all  tended  in  that  direction. 

I  soon  gave  up  the  idea,  however.  Gastric  ulcer  gives  rise 
to  local  soreness  ;  here  the  soreness  was  general.  Gastric 
ulcer  is  attended  by  hemorrhage  and  pain  upon  taking  food, 
which  has  not  the  case  here.  The  two  most  prominent  symp- 
toms of  ulceration  were  absent.     I  rejected  the  idea. 

Then  there  came  up  a  point  of  experience  in  my  mind — 
one  case  similar  had  happened  not  long  since  in  my  own  prac- 
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tice,  several  I  had  seen  in  consultation.  In  one  case  the 
vomiting  had  reduced  the  patient  almost  to  the  verge  of  the 
grave ;  nothing  stayed  on  her  stomach.  In  her  case  the 
irritation  was  reflected  upon  the  stomach  from  a  uterine 
malady — a  slight  flexion.  It  was  not  very  different  from 
the  sympathetic  vomiting  of  pregnancy.  Moreover,  there 
was  in  that  case  a  certain  amount  of  gastric  disease — a 
catarrhal  affection  of  the  stomach  came  on  as  a  complication 
of  the  nervous  affection.  In  the  light  of  that  experience  I 
began  to  suspect  the  same  condition  here.  As  a  result  of 
examination  we  found  retroflexion  of  the  uterus.  The  whole 
case  was  cleared  up  at  once.  It  was  reflex  vomiting  with 
a  certain  amount  of  gastric  catarrh,  lasting  for  a  year, 
although  the  woman  had  taken  the  greatest  care  of  her 
diet,  etc. 

"When  she  was  first  admitted  she  was  put  on  lime-water 
and  milk,  but  there  was  no  effect  produced  upon  the  vomit- 
ing.    How  did  we  check  it  ?     It  was  not  by  diet  alone. 

Again  experience  came  to  my  assistance,  and  I  deter- 
mined to  try  the  application  of  ice  to  the  spine  as  a  system- 
atic treatment,  every  few  hours.  The  ice  was  applied  and 
left  on  until  it  chilled  the  patient  and  made  her  skin  cold. 
The  application  was  often  repeated — as  often  as  she  could 
bear  it.  Its  effects  were  admirable,  l^o  other  treatment 
was  necessary.     The  vomiting  stopped  almost  at  once. 

You  will  not  always  be  so  successful  with  this  remedy 
alone.  Is  there  nothing  which  we  can  combine  with  the 
ice — must  we  depend  upon  it  alone  ?  By  no  means.  Bro- 
mide of  sodium  in  doses  of  ten  or  fifteen  grains  thrice  daily 
is  very  effectual.  It  lessens  the  reflex  irritation,  and  is  not 
rejected  by  the  stomach.  An  occasional  purge  by  an  enema, 
or  some  bitter-water,  is  often  desirable.  Subsequently,  if 
the  case  lingers,  use  blisters  to  the  spine.  Do  all  this  irres- 
pective of  the  local  uterine  treatment,  for  the  reduction  of 
the  uterine  displacement  will  not  always  stop  the  vomiting 
at  once — the  cause  is  removed,  but  not  the  habit. 

To-day  I  shall  introduce  a  pessary.     Already  the  girl's 
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diet  has  been  increased,  ane  she  is  bcginuing  to  retain  solid 
food. 

AVhat  else  can  we  use  in  such  cases  to  soothe  the  stomach  ? 
Pepsin  is  very  valuable  as  soon  as  the  vomiting  lias  been 
stopped.  The  dose  of  saccliarated  pepsin  is  live  grains 
thrice  daily.  The  diet  all  this  while  should  be  gradually 
increased;  only  small  quantities  of  food  being  given,  but 
these  frequently. 

This  condition  is  very  similar  to  hysterical  vomiting. 
There  is  no  manifestation  of  hysteria  here.  The  two  states 
are  parallel,  but  not  identical.  In  an  hj^sterical  case  the 
results  of  treatment  would  not  be  so  sfood. 

Case  II, — ?et.  tifty-five,  single,  comes  of  healthy  family. 
Her  own  health  has  not  been  bad  considerins:  her  asie  and 
occupation — that  of  cook.  She  has  sliflbred  from  dyspepsia 
for  a  long  time,  together  with  flatulence  and  constipation. 
She  is  also  a  sufl:erer  from  sick  headache,  and  Irom  a 
certain  amount  ot  pain  in  her  stomach. 

Sometime  after  these  symptoms  appeared,  her  abdomen 
began  to  swell  and  became  painful.  She  vomited  ;  on  two 
occasions  vomited  blood.  Her  general  health  at  the  same 
time  has  failed,  and  she  has  lost  flesh,  and  is,  as  you  see, 
very  pale  and  anaemic.  This  morning  she  vomited  blood 
for  the  third  time. 

The  treatment  shall  be  based  (1)  upon  the  heematemesis, 
and  (2)  upon  the  general  gastric  symptoms.  Since  she  has 
been  in  the  hospital  she  has  vomited  evojy  day.  Attending 
this  vomiting  there  has  been  a  burning  pain  in  her  stomach. 
This  pain  is  not  always  increased  by  taking  food,  and  often 
existed  apart  from  the  hours  of  her  meals. 

The  vomit,  a  specimen  of  which  I  here  show  3^ou,  con- 
sists of  black  coagula^coft'ee- grounds — the  usual  charac- 
ter of  the  vomit  ot*  cases  of  haematemesis.  The  attack  of 
vomitino;  which  she  had  this  mornino-  has  rendered  her 
pale  and  weak. 

The  disease  is  plainly  shown,  by  the  character  of  the 
vomit,  to  be  situated  in  the  stomach';  is  probably  gastric 
ulcer. 
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ITcr  tcmpcrntnre  has  risen  to  100°,  her  pnlse  is  feeble  and 
compressible,  there  is  general  sorem;ss  over  the  epigastric 
region,  the  tongue  is  dry  and  but  slightly  coated.  The 
woman  is  scarcely  in  a  condition  for  me  to  attempt  an  accu- 
rate and  minute  examination  and  diagnosis.  When  the 
gastric  hemorrhage  is  over,  it  will  be  yavy  easy  to  niake 
out  the  gastric  condition  ;  indeed,  I  have  already  told  you 
what  I  believe  it  to  be. 

As  resrards  the  treatment  of  the  h?ematemesis,  the  most 
effectual  remedy  is  tho  hypodermic  injection  of  Mx  of  the 
fluid  extract  of  ers-ot  the  minute  that  the  bleedino;  bcirins. 
This  injection  should  be  repeated  if  the  least  symptom  of 
return  of  hemorrhage  appears.  We  shall  keep  up  this 
woman's  strength  by  means  of  such  food  as  eggs,  milk,  beef- 
tea,  etc.,  b}'  enema.  If  there  is  any  sign  of  heart-failure, 
brandy  is,  of  course,  necessary  hy  enema.  Lastly,  I  shall 
order  several  tmall  blisters  to  be  placed  over  the  epigas- 
trium. In  this  Avay  you  see  that  we  are  treating  and  nourish- 
ing the  patient  without  putting  a  drop  of  anything  in  her 
stomach.  Should  this  treatment  not  be  successfuh  I  should 
order  Mx  of  turpentine  and  gr.  -^^oi  morphia  in  emulsion 
by  the  mouth,  every  three  hours. — Di\  DaCosta. 

graves'  disease. 

In  the  treatment  of  this  disease  Dr.  Pepper  gives  the 
greatest  care  to  the  removal  of  the  causes,  and  towards 
securing  rest,  good  food,  change  of  scene  and  entire  re- 
lease from  care.  The  various  functions  are  attended  to, 
and  any  local  disorder  in  females  is  removed  by  suitable 
treatment.  Digitalis  has  been  found  to  be  the  most 
valuable  remedy  for  controlling  the  functional  distur- 
bance of  the  heait.  It  is  given  freely,  in  doses  of 
from  ten  to  fifteen  drops,  three  or  lour  times  a  day, 
and  continued  for  long  periods.  When  anaemia  exists, 
lara'e  doses  of  iron  are  administered.  Most  excellent  results 
have  been  obtained  from  the  injection  of  diluted  solu- 
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tions  of  ergotina  into  tlae  enlarged  thyroid  gland.  The 
needle  is  introduced  to  the  depth  of  half  an  inch  or  an  inch, 
and  from  six  to  ten  minims  of  a  solution  containing  96 
grains  of  ergotina  to  the  iSj  of  distilled  water  was  injected. 
Bromide  of  potassium  has  been  found  to  assist  the  iron  and 
ergot  in  regulating  the  action  of  the  heart. 


INFLAMMATIONS  OF  THE  NASAL  PASSAGES,  EUSTACHIAN 
TUBES  AND  MIDDLE  EAE. 


A  solution  of  zinc  is  applied  through  the  catheter.  To  do 
this,  the  catheter  is  first  introduced,  and  then  three  or  four 
minims  of  a  solution  (f  gr.  to  the  fSj)  of  zinc  are  dropped 
into  it.  The  zinc  is  forced  through  the  catheter  into  the 
ear  by  means  of  Politizer's  bag.  In  some  cases  nitrate  of 
silver  is  applied  to  the  diseased  surface  by  means  of  a  post- 
nasal syringe  introduced  behind  the  soft  palate.  In  old 
cases  of  catarrh  of  the  middle  ear,  where  the  secretions 
have  ceased,  the  attempt  is  often  made  to  stimulate  the 
membrane.  This  is  done  by  means  of  ether.  From  8  to 
10  gtt,  of  ether  are  dropped  into  Politzer's  bag.  The 
patient  takes  some  water  in  his  mouth,  and  holds  it  there. 
A  nose  piece  is  put  in  his  nose,  and  just  as  he  is  swallow- 
ing the  water,  the  ether  is  squeezed  through  the  nose-piece 
into  the  passages. 

With  regard  to  constitutional  measures:  where  the  disease 
has  been  hereditary,  and  has  run  througli  many  generations, 
the  case  will  only  go  on  from  bad  to  worse,  unless  some- 
thing be  done  to  bring  up  tne  general  tone.  If  there  be  any 
strumous  diathesis,  the  bichloride  of  mercury  is  given  in- 
ternally for  a  long  time,  and  in  small  doses. 

Dr.  George  Strawbridge  regards  the  following  as  a  good 
form  of  administration  of  the  drug : 

R     Hydrarg.  chlo.  corrosiva gr .  ^q. 

Elix.  cinchonae f^ss.        M. 

SiG. — To  be  taken  two  or  three  times  a  day,  after  meals. 
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Iron  and  strychnia  are  given  in  pill  from.  In  old 
people,  where  there  is  very  decided  lessening  of  the  secre- 
tions, ten- grain  doses  of  the  muriate  of  ammonia  are  given 
thince  daily.  Before  administering  this  dose  it  is  dissolved 
in  f  5  j  of  the  elixir  of  cinchona,  and  this  again  suspended 
in  half  a  pint  of  acid  water.  Muriate  of  ammonia,  like 
iodide  potassium,  is  never  administered  to  the  stomach 
unless  in  a  hio-hlv  diluted  state. 

THE  NIGHT-SWEATS    OF    PHTHISIS. 

"  I  have  treated  the  night-sweats  very  successfully  in 
this  and  other  cases  with  granules  of  atropia — ^  to  -^-^  of 
a  grain  every  night  before  retiring.  This  atropia  treat- 
ment was  first  started  at  the  Pennsylvania  Hospital,  and  it 
has  been  very  generally  adopted  elsewhere,  as  the  best 
na^ans  of  checking  colliquative  sweats,  both  phthisis  and 
in  other  affections;  after  taking  from  -^  to  -^  of  a  grain  of 
atropia  every  night  for  four  or  five  nights,  the  sweating  is 
usually  entirely  checked.  It  has  been  objected  to  this 
atropia  treatment  that  it  produces  great  dryness  of  the 
throat.  I  have  endeavored  to  counteract  this  effect  by  the 
use  of  strong  l^mon-juice,  lemonade,  gum- water,  or  slippery 
elm  conjointly  with  the  atropia.  Quite  recently  I  have 
obtained  the  very  best  results  by  means  of  jaborandi  com- 
bined with  the  atropia.  The  doses  of  jaborandi  must  be 
exceedingly  small.  I  have  not  yet  made  trial  of  this  com- 
bination in  a  sufficient  number  of  cases  to  enable  me  to 
make  an  authoritative  statement.  All  I  can  say  is  that  I 
have  been  able  to  produce  entire  toleration  of  the  atropia  in 
every  case  in  which  the  jaborandi  was  combined  with  it. 
The  atropia  checks  the  great  drain  of  the  sweats  upon  the 
system,  and  so  gives  the  other  remedies  a  chance  to  art." — 
Dr.  J.  M.  DaCosta. 
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CONTAGIOX  IN  SCARLET  FEVER. 

On  April  30th,  1878,  a  very  severe  case  of  scarlet  fever 
appeared  in  the  boy's  ward  or  the  Children's  Hospital.  The 
boy  attacked  occupied  a  bed  near  the  center  of  the  room. 
Coincident  with  this  was  a  similar  case  in  the  girls'  ward. 
Both  of  these  wards  are  on  the  second  floor.  The  cases 
were  at  once  removed  to  the  upper  story,  where  wards  are 
prepared  for  such  contagious  diseases  as  arise  amono;  the 
house  patients. 

"Within  a  week  previous  to  his  removal  this  boy  had  been 
successively  changed  from  two  beds  to  a  third,  and  immedi- 
ately afterwards  these  two  beds  had  been  occupied  by  other 
boys.  No  other  case  occurred  in  either  of  these  wards.  In 
a  ward  on  the  third  story,  front,  where  a  number  of  children 
suffering  from  whooping-cough,  a  disease  which  had  run  v'mt 
throughout  the  house,  and  then  upon  the  decline.  The 
ward  adjoining  this  was  the  one  devoted  to  the  scarlet  fever 
patients.  Among  the  whooping-cough  cases,  on  the  2d  of 
May,  a  girl  manifested  the  characteristic  sj^mptoms  of  scarlet 
fever,  and  was  transferred  to  the  adjacent  ward.  'Not  an- 
other one  of  these  cases  of  pertussis  took  the  scarlet  fever 
notwithstanding  the  fact  that  the  girl  already  attacked,  who 
was  well  grown,  and  was  suffering  also  from  keratitis  in 
addition  to  the  cough.  She  acted  as  nurses'  assistant,  and  in 
this  capacity  repeatedly  came  in  contact  with  the  other 
children  in  the  ward. 

Ten  days  after  the  last  date,  on  May  12th,  two  very  mild 
cases,  occup3'ing  beds  very  remote  from  each  other,  broke 
out  in  the  back  ward  on  the  second  floor.  These  last  were  so 
fliintly  marked  that  they  might  have  been  overlooked  but  for 
the  suspicions  excited  by  the  prevalence  of  the  disease.  On 
the  1st  of  June  one  other  case  occurred  in  this  ward.  On 
May  4th  another  case  occurred,  ahoy  suffering  from  a  slight 
deformity,  and  confined  to  the  "  play  room,"  so-called — a 
room  below  the  first  floDr,  opening  directl}'  upon  the  pla}'- 
ajround.     The  children  from  this  part  of  the  house  seldom 
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came  in  contact  with  those  in  the  npper  wards,  and  then 
only  in  exceptional  cases.  Twenty-four  da^'s  after  the 
isolation  of  this  Jast  boy,  one  other  case,  that  of  a  girl, 
occurred  in  the  "  play  room." 

♦  From  these  facts  it  would  seem  that  contagion  is  not  the 
most  important  element  in  the  spread  of  this  disorder.  We 
must  rather  look  to  individual  susceptibility  coupled  with 
similarity  of  circumstances.  ]^or  has  mere  physical  weak- 
ness much  to  do  with  this  susceptibility.  Lying  very 
near  most  of  the  cases  above  mentioned  were  children 
sufiering  from  a  great  variety  of  troubles,  both  medical 
and  surgical.  Only  one  or  two  in  an  entire  ward  were 
attacked.  During  the  time  which  elapsed  from  the  inci- 
piency  of  the  first  to  the  convalescence  of  the  last  case, 
between  eighty  and  ninety  general  patients  were  treated 
in  the  house.  Only  nine  of  these  took  the  scarlet  fever. 
Of  all  the  patients  in  the  house,  but  half  had  had  the 
scarlet  fever.  The  first  boy  attacked  had  been  in  t  he  house 
seven  weeks  before  the  manifestation  of  the  angina,  which, 
in  his  case,  was  unusually  severe.  He  could  scarcely  have 
come  in  contact  with  anyone  carrying  the  "  seed  of  the 
fever  "  after  entering  the  house.  This  case  was  by  far  the 
most  severe  of  all,  resulting  in  death.  I^one  of  the  others 
died.  Each  case  was  milder  than  the  preceding  one — an 
evidence  that  the  most  susceptible  are  those  first  attacked. 
To  ])ut  one  case  was  there  the  sequela  of  albuminuria. 
This  child  was  also  sufiering  from  a  severe  bronchitis,  and 
at  the  outset  of  the  fever  was  much  emaciated.  The  pres- 
ence of  the  albumen  was  first  detected  on  the  nineteentli 
day.  There  Avas  little  else  to  suggest  danger,  except  a 
trace  of  blood  in  the  urine.  Prompt  treatment  held  this 
symptom  in  check,  however,  and  by  three  weeks' time  the 
blood  and  albumen  had  both  disappeared  from  the  urine. 
The  bronchitis  meanwhile  was  all  gone,  and  the  child  im- 
proved in  color  and  flesh.  Keratitis  in  two  cases  was 
much  improved  by  the  fever. — Dr.  James  H.  Hutchinson. 


32  Notes  of  Hospital  Practice, 

patulous  aortic  valve  accompanyma  chronic 
bright's  disease. 

The  patient  was  found  lying  unconscious  in  the  street. 
When  brought  into  the  hospital  his  pupils  were  contracted 
and  his  breathing  stertorous.  The  radial  arteries  were  very 
tortuous.  One-sixth  of  the  bulk  of  the  urine  was  found  to 
consist  of  albumen.     The  fssces  were  passed  involuntarily. 

Immediately  upon  admission  the  man  was  given  gtt.  ij 
of  croton  oil  in  a  teaspoonful  of  olive  oil,  and  a  dose  of  the 
^        following  prescription: 

B     Spts.  chloroformi  (B.  P.) gtt.  xxx. 

Acid,  benzoic! gr.  vj. 

Potas.  bicarb gr.  xxx.     M 

SiG. — Drops  ten  every  two  hours,  in  water. 

For  sustenance  the  patient  took  three  pints  of  milk  and 
one  pint  of  beef  tea,  together  with  f  g  j.  of  alcohol,  the  milk 
and  beef-tea  being  given  in  small  quantities  at  short 
intervals. 

Atropia  was  injected  into  the  eyeball,  but  did  not  dilate 
the  pupil  sufficiently  to  enable  the  visiting  physician  to 
examine  the  eye-ground  with  the  ophthalmoscope. 

When  examined  carefully  by  Dr.  John  Forsyth  Meigs, 
on  the  day  after  admission,  the  right  side  of  the  patient's 
mouth  was  found  to  be  paralyzed.  80,  too,  were  the  right 
arm  and  right  leg — the  leg  less  so  than  the  arm.  The 
man  was  still  dull  and  inattentive.  His  respirations  were 
44  to  the  minute,  and  his  pulse  116.  The  radial  arteries 
wound  along  like  worms,  and  pulsated  visibly  from  the 
elbows  to  the  wrists.  Another  curious  fact  in  connection 
with  the  case  was  the  presence  of  rounded,  hard  tumors 
on  the  back  of  his  elbows  and  over  his  phalangeo-m eta- 
carpal  joints.  One  of  these  tumors  was  opened,  and  a  very 
thick,  creamy  matter  escaped,  which  yielded  crystals  of 
tyrosin  under  the  microscope.  It  was  impossible  at  that 
time  to  detect  any  murmur  of  aortic  regurgitation. 

In  endeavoring  to  reach  a  correct  diagnosis  in  the  case,  the 
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they  had  been  suffering  with  sea-sickness.  He  has  seen  epidi- 
dymitis improved  rapidly  under  this  treatment,  if  it  may  be 
so  called.  Thus  proving  the  value  of  depressants  and  nause- 
ants  in  the  management  of  this  disease ;  it  is  quite  possible 
that  their  use  was  originally  suggested  in  this  way. 

Support  is  one  of  the  best  means  of  relief  and  cure;  sup- 
port from  the  beginning  to  the  end  of  the  case  ;  and  support 
even  before  the  beginning  of  the  epididymitis,  during  the 
latter  stages  of  gonorrhoea,  when  it  may  be  suspected  that  the 
inflammation  is  creeping  back  into  the  vicinity  of  the  seminal 
ducts.  Support  afforded  the  testicle  at  this  time  may  very 
quickly  ward  off  an  attack  of  epididymitis. 


pott's  disease. 


The  recumbent  posture,  strtctly  adhered  to  and  continued 
for  a  period  long  enough  to  permit  of  the  gradual  subsidence 
of  the  inflammation,  the  absorption  of  its  purulent  or  cheesy 
products,  and  the  development  of  new  fibrous  or  bony  mate- 
rial, to  consolidate  and  strengthen  the  affected  vertebrae,  meets 
all  the  therapeutic  indications,  according  to  Dr.  D.  H.  Agnew. 
In  young  children,  this  may  be  thoroughly  carried  out,  the 
enforced  rest  only  terminating  with  the  occurrence  of  anchy- 
losis, particularly  if  the  disease  be  situated  in  the  cervical  or 
cervico-dorsal  region.  In  the  great  majority  of  case-,  how- 
ever, this  is  hardly  feasible,  the  natural  restlessness  of  the 
child  and  the  absence  of  careful  and  continuous  attention  on 
the  part  of  the  parents,  who  see  marked  external  evidence 
of  disease,  usually  sufficing  to  thwart  this  plan  of  treatment 
or  to  preclude  its  persistent  employment  The  same  indica- 
tions are  then  made  by  the  application  of  a  mechanical  appa- 
ratus, to  be  worn  uninterruptedly,  and  which  permanently 
removes  all  weight  from  the  inflamed  bones. 

Of  all  those  which  have  been  devised  for  this  purpose, 
Dr.  Agnew  thinks  two  only  worthy  of  mention,  viz. :  the 
plaster- of- Paris  jacket,  applied  in  the  now  well-known  man- 
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ner,  or  a  leather  jacket,  accurately  moulded  and  fitted  over  a 
plaster  cast  taken  from  the  patient.  The  latter  dressing,  al- 
thoui>h  more  expensive  at  first,  is  lighter  and  more  durable 
than  the  plaster,  and  answers  the  purpose  of  support  equally 
well.  With  either  of  them,  where  the  disease  is  situated 
above  the  lumbar  region,  the  head  suspension  apparatus  be- 
comes a  necessary  addition  to  the  jacket.  Both  of  these  ap- 
plications act  by  shifting  the  weight  of  the  head  and  shoulders 
from  the  spine  to  the  irregular  surface  of  the  thorax,  abdo- 
men and  loins,  and  the  margin  of  the  pelvis.  When 
anchylosis  has  occurred,  which  may  be  known  by  a  gradual 
disappearance  of  the  symptoms,  the  jacket  may  be  dispensed 
with,  removing  it,  at  first,  for  a  few  moments  each  day,  and 
gradually  lengthening  the  interval,  until  it  is  left  off  alto- 
gether. In  conclusion,  Dr.  Agnew  cautions  all  agaiust  the 
common  and  harmful  assumption  that,  in  every  case,  some 
mechanical  support  can  be  employed,  by  means  of  which  the 
patient  can,  with  saiety,  be  allowed  to  go  about.  In  certain 
cases,  fortunately  not  very  numerous,  where  all  these  dress- 
ings give  rise  to  pain,  or  in  which  the  deformity  appears  and 
increases  in  spite  of  them,  they  should  be  withdrawn,  the 
only  possible  hope  of  arrest  or  cure  of  the  disease  depending, 
then,  upon  strict  and  protracted  recumbency.  In  con- 
junction with  any  of  these  plans  of  treatment,  fresh  air, 
sunlight,  nutritious  food,  cod-liver  oil,  iodide  of  iron,  and 
the  phosphates,  constitute  useful  hygienic  and  therapeutic  ad- 
juvants. 

SEXUAL    DEBILITY,    SEXUAL   EXHAUSTION,    AND   IMPOTENCE. 

In  the  treatment  of  disorders  of  the  genital  function 
arising  from  preter-natural  sensibility  of  the  protastic 
uretha.  Dr.  S  W.  Gross'  first  care  is  to  make  a  thorough 
examination  of  the  generative  and  associated  organs,  with 
the  view  of  getting  rid  of  the  causes  which  produce  and 
maintain  them.  If  the  patient  has  a  redundant  propuce,  it 
is   at   once  removed  ;   if  the  meatus  be    contracted,  it  is 
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enlarged,  while  herpes  of  theprepuse  and  glands,  or  balanitis, 
are  properly  treated  in  the  usual  way.  All  of  these  lesions 
are  capable  of  petting  up  hyperresthesia  of  the  prostatic  por- 
tion of  the  urethra,  or  even  in  exciting  reflex  impotence 
without  the  intervention  of  prostatic  trouble,  and  their  relief 
is  quite  sufhcient,  in  mild  cases,  to  restore  vitality.  The 
same  statement  is  true  of  certain  diseases  of  the  rectum,  so 
that  the  lower  bowel  should  receive  due  attention. 

In  the  great  majority  of  cases-,  it  will  be  found  that  the 
treatment  is  to  be  directed  to  overcoming  the  hyper^sthetic 
■prostatic  urethra,  which  is  usually  complicated  by  stricture 
of  the  spongy  portion  of  the  canal.  Hence  the  remedies, 
whether  these  be  local  or  general  must  be  of  a  sedative 
nature  ;  and  the  patient,  at  the  outset,  should  be  impressed 
with  the  importance  of  avoiding  all  sources  of  sexual 
excitement,  such  as  coitus,  masturbation,  dalliance  with 
women,  and  lascivious  thoughts  and  literature.  Of  general 
remedies,  the  aphrodisiacs,  such  as  cantharides,  phosphorus, 
and  damiana,  are  harmful,  while  anaphrodisiac  are  always 
indicated.  Of  the  latter,  an  extended  experience  has  con- 
vinced him  that  bromide  of  potassium  is,  by  far,  the  best, 
as  it  not  only  blunts  the  venereal  appetite,  but  also  corrects 
the  ascidity  of  the  urine,  and  exerts  an  anaesthetic  influence 
on  the  urethral  mucous  membrane.  He  is  in  the  habit  of 
administering  thirty  grains  every  eight  hours,  unless  he 
finds  it  makes  the  patient  drowsy  during  the  day,  when  he 
orders  a  drachm  to  be  taken  at  bedtime.  If  signs  of 
bromism  appear,  he  reduces  the  dose  ;  or,  if  the  remedy  is 
badly  borne  he  usually  substitutes  ten  drops  of  tincture  of 
belladonna,  and  five  drops  each  of  tincture  of  gelsemium 
and  Fowler's  solution,  three  times  a  day,  which  is  an 
admirable  combination.  The  preparations  of  belladonna 
are  particularly  appropriate  when  the  case  is  complicated 
by  nocturnal  emissions,  and  may  be  given  in  the  form  of 
the  fluid  extract,  tincture,  or  juice  of  atropia  administered 
hypodermically  or  by  the  mouth.  When  the  patient  is 
ansemic  he  should  also  take  tonics,  of  which  a  combination 
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of  quinia,  tincture  of  the  chloride  of  iron,  and   tincture  of 
nux  vomica,  is  one  of  the  most  suitable. 

In  addition  to  sedatives  and  tonics,  the  bowels  should  be 
kept  in  a  soluble  condition,  particular  attention  being  paid 
to  the  rectum.  For  this  purpose,  ordinary  hydrant  water 
may  be  thrown  into  the  lower  bowel  every  morning,  as  it 
has  the  additional  advantage  of  soothing  the  irritated  pros- 
tatic urethra.  If  cool  water  enemata  do  not  answer  the 
purpose,  and  there  is  atom'y  of  the  muscular  coat  of  the 
intestines,  a  pill  composed  of  two  grains  of  the  compound 
extract  of  colocynth,  half  a  grain  of  the  extract  of  nux 
vomira,  and  the  tenth  of  a  grain  of  extract  of  belladonna, 
may  be  administered  on  going  to  bed,  or.  if  it  be  deemed 
desirable  to  act  on  the  liver,  a  wineglassful  of  Hunj'adi 
water,  or  two  or  three  drachms  of  equal  parts  of  Epsom 
and  Rochelle  salt,  may  be  ordered  every  morning. 
Any  special  dyspeptic  symptoms  are  to  be  met  by  appro- 
priate remedies. 

The  diet  should  be  nutritious  and  digestible,  but  un- 
stimulating.  The  patient  must  eschew  coffee,  malt  and 
alcoholic  liquors,  and  his  supper  should  be  light.  He 
should  sleep  on  a  hard  mattress,  use  only  the  lightest 
coverings,  and  empty  his  bladder  thoroughly,  on  retiring, 
and  early  in  the  morning  if  an  erection  indicates  fullness  of 
that  vicus.  He  is  to  be  warned  against  horseback  exercise 
and  driving  over  rough  streets  and  roads,  and  all  other 
forms  of  amusement  which  tend  to  produce  hyperaemia  of 
the  genitalia,  as  well  as  against  mental  and  bodily  fatigue,  if 
the  signs  of  neurasthenia  be  marked.  Benefit  will  accrue 
from  moderately  cool  lotions  to  the  dorso-Iumbar  region,  in 
the  form  of  irrigation,  the  douche,  or  the  wet  sponge ;  and 
syringing  cool  water  against  the  perineum  will  be  found  to 
be  of  great  service  when  prostatic  discharges,  or  pain  on 
exercise,  indicate  that  that  organ  and  its  included  urethra 
are  too  excitable. 

Of  the  local  measures  to  overcome  chronic  congestion, 
inflammation,  and  hypersesthesia  of  the  veru  montanum,the 
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prostatic  urethra,  the  ejaculatory  and  prostatic  ducts,  none 
other  is  so  universally  applicable  as  the  passage  of  the  conical 
steel  bougie.  The  size  of  the  instrument  is  to  be  gauged  by 
that  of  the  meatus,  if  it  be  normal,  or  by  that  of  the  stricture, 
if  one  be  present ;  and  its  circumference  should  be  gradually 
increased  up  to  the  full  capacity  of  the  urethra,  as  indicated 
by  the  urethrometer.  To  effect  this,  however,  the  moatus  will 
have  to  be  enlarged  as  a  preliminary  measure,  or  Dr.  Gross' 
urethraldilator  may  be  used,  which  dispenses  with  the  opera- 
tion. At  first,  the  bougie  should  be  at  once  withdrawn,  and 
the  intervals  between  its  insertion  should  be  forty-  eight  hours. 
With  the  decrease  of  the  sensibility,  it  should  be  retained 
longer,  and  the  intervals  between  its  introduction  be  short- 
ened. If  the  stricture  be  irritable  or  resilient,  i't  should  be 
subjected  to  internal  urethrotomy,  as  no  progress  can  be  made 
unless  the  contraction  be  a  simple  one. 

Should  the  tenderness  of  the  urethra  prove  refractory,  re- 
sort may  be  had  to  compression,  combined  with  the  local 
application  of  cold  with  the  cooling  sound  or  psychrophor 
of  Winternitz,  which  is  nothing  more  than  a  doable  current 
catheter,  closed  at  its  beak.  By  means  of  these  tubes,  a 
stream  of  water,  of  a  temperature  of  about  59°,  'should  be 
passed  through  the  instrument  for  ten  minutes.  In  many 
instances,  you  will  find  that  the  inflammation  and  morbid 
sensibility  will  be  finally  reduced  to  a  small,  and  probably 
granular,  patch,  which  will  demand  stringent  applications. 
Of  these,  he  prefers  a  twenty-grain  solution  of  nitrate  of 
silver.  He  charges  the  small  syringe  with  a  solution, 
attaches  to  its  nozzle  a  hollow  bulbous  bougie  or  explorer, 
and  presses  upon  the  piston  until  a  drop  of  the  fluid  appears 
at  the  hole  in  the  apex  of  the  bulb.  Wiping  this  off,  he 
oils  the  bougie,  carries  it  down  until  the  bulb  defines  the 
inflamed  patch,  withdraws  it  slightly,  when,  with  his  finger 
on  the  piston,  he  deposits  a  few  drops  of  the  liquid  in  the 
urethra.  The  bladder  should  be  emptied  before  making  the 
application,  and  the  patient  should  be  kept  in  bed  for  some 
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hours  subsequently,  and  use  demulcent  drinks.  With  these 
precautiions,  the  only  inconvenience  to  which  he  will  be  sub- 
jected will  be  some  scalding  during  the  next  act  of  micturi- 
tion. The  application  need  not  be  made  oftener  than  once  a 
week.  In  the  absence  of  this  contrivance,  you  may  employ 
the  catheter-syringe,  the  instrument  provided  with  a  concealed 
sponge,  or  thePORTECAUsTLQLTEof  Professor  Gross,  the  cup  of 
which  is  charged  with  the  nitrate  rubbed  up  with  stramonium 
ointment.  When  the  affection  proves  more  obstinate,  as  it 
is  liable  to  do  when  it  is  chronic,  and  complicated  by  prosta- 
torrhoea  in  mature  subjects,  flying  blisters,  made  by  penciling 
cantharidal  collodion  on  each  of  the  perineal  raphe,  are  of 
the  utmost  service. 

CTp  to  this  point,  it  will  be  observed  that  the  treatment, 
both  general  and  local,  has  been  addressed  to  relieving  the 
inflammation  and  hyperaesthesia  of  the  deep  urethra.  When 
this  has  been  accomplished,  nothing  more,  as  a  rule,  is  re- 
quired, but  cases  occur  in  which,  after  the  local  lesions  have  , 
been  cured,  the  erections  are  still  not  sufficiently  vigorous  and 
the  ejaculations  are  premature.  The  object  now  is  to  restore 
the  sexual  powers,  by  the  internal  exhibition  of  iron,  quinia, 
strychnia,  phosphorus,  ergot,  and  tincture  of  cantharides, 
alone  or  variously  combieed;  by  cool  hip-baths  and  cool 
applications  to  the  dorso-lumbar  region. 

TREATMENT  OF   COMPOUND   FRACTURES '  OF   THE    HUMERUS. 

In  this  variety  of  fracture,  where  the  external  wound  is 
small,  it  is  sealed  with  lint,  soaked  in  compound  tincture  of 
benzoin,  or  carbolic  oil ;  where  it  is  more  serious,  it  is  thor- 
oughly washed  out  with  a  solution  of  carbolic  acid,  and  done 
up  in  a  "Lister  dressing,"  carbolized  cotton  batting  dressing, 
"Phenyl  dressing,"  or  constant  irrigation  with  a  carbolic  so 
lution  is  used.  The  above  treatment  is  the  one  used  in  all 
compound  fractures  in  Boston  hospitals,  whether  of  the  upper 
or  lower  extremity. 
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In  cases  where  the  external  wound  is  but  slight,  splints 
similar  to  those  used  in  siniple  fractures  are  applied  at  once. 
"Where  the  wound  is  more  extensive,  the  arm,  done  up  in 
one  of  the  dressings  mentioned  above,  is  in  many  cases 
placed  in  a  tin  tray,  or  tray  made  of  gauze  and  plaster,  and 
packed  around  with  oakum,  or  carbolic  gauze  ;  and  the 
wound  is  kept  as  far  as  possible  in  an  antisej^tic  condition. 
As  soon  as  the  condition  of  the  wound  is  such  as  to  allow 
of  more  active  treatment,  splints  of  various  shapes,  which 
will  as  far  as  possible  admit  of  the  wound  being  dressed 
without  necessitating  their  removal,  are  applied. 

TREATMENT    OF    SIMPLE    FRACTURES    OF    THE    HUMERUS. 

Simple  fractures  of  the  humerus,  in  its  upper  third,  are 
treated  by  Dr.  Cheever  by  means  of  a  shoulder-cap,  made 
either  of  wire  or  gutta-percha,  felt,  or  two  layers  of  rather 
course  gauze,  with  plaster  well  rubbed  into  it.  This  is 
moulded  to  fit  the  shoulder,  a  pad  is  placed  in  the  axilla, 
coaptation  splints  are  applied  to  the  inside,  back  and  front 
of  the  arm,  and  the  wrist  is  placed  in  a  sling. 

Simple  fractures  of  the  middle  third  are  treated  by  a  shoul- 
der-cap extending  well  down  towards  the  elbow,  coaptation 
splints  and  sling  fo  r  the  wrist.  Sometimes,  in  addition  to  the 
above,  an  internal  angular  splint  is  applied  to  the  elbow. 

Simple  fractures  of  the  lower  third  are  put  upon  an 
internal  angular  splint ;  and  this  splint  is  also  used  for  all 
fractures  about  the  elbow,  whether  above,  through  or 
below  the  joint,  except  those  of  the  olecranon. 

Dr.  Ingalls,  of  the  Boston  City  Hospital,  is  of  the  opin 
ion  that,  in  many  cases  of  fracture  of  the  humerus  near  the 
elbow  joint,  the  best  treatment  is  to  make  traction  with 
the  arm  extended,  instead  of 'being  flexed  around  an  inter- 
nal angular  splint ;  and  he  intends  to  treat  the  fractures  in 
the  abov'r  manner,  and  to  pay  particular  attention  to  the 
use  of  passive  motion  as  early  as  possible. 
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In  cases  where  there  is  shortenino:,  which  cannot  he  con- 
trolled hy  the  ordinary  appliances,  extension  hy  a  weight 
attached  to  the  lower  fragment,  and  counter-extension  by 
means  of  elastic  bands  attached  to  the  upper,  passed  across 
the  body  and  fastened  to  the  bed,  is  often  employed. 

In  fractures  high  up,  where  there  is  displacement  for- 
wards, the  side  of  the  thorax  may  be  used  as  a  splint  by 
placing  a  small  pad  in  the  azilla,  coaption  splints  around 
the  arm,  and  over  these  a  firm,  well  starched  Yelpeau 
bandage.  In  this  manner  all  leverage  upon  the  lower 
fragments  by  the  movements  of  the  forearms  is  avoided. 
Instead  of  the  Velpeau,  a  many-tailed  bandage,  the  ends 
of  which  pass  round  to  the  opposite  side  of  the  body  and 
are  there  tied,  may  be  used.  - 

THE    TREATMENT    OF    FRESH    FRACTURES. 

In  general,  it  may^be  said  that  plaster  or  other  immovable 
dressings  are  almost  never  used  in  the  treatment  of  fresh 
fractures  in  the  Boston  Hospitals.  Stiff  bandages  of  either 
plaster,  silicate  of  potash,  starch  and  o[;lue,  or  dextrhie,  are, 
however,  applied  in  a  large  raajority  of  cases  later  on  in  the 
treatment,  when  the  union  of  the  fragments  has  become 
somewhat  firm,  and  the  swelling  has  subsided.  Ether  is 
given  when  reducing  fractures  of  the  thigh,  and  in  other 
cases  where  there  is  difficulty  in  overcoming  the  displace- 
ment of  the  fragments,  or  in  making  an  accurate  diagnosis. 

THE    TREATMENT    OF    COMPOUND   FRACTURES.' 

Dr.  J.  L.  Little  believes  that  his  success  in  the  treatment 
of  compound  fractures  during  the  last  twenty  years  has 
been  due  especially  to  the  use  of  a  fixed  apparatus,  so  that 
the  limb  can  be  dressed  at  any  time  without  disturbing  the 
fragments.  That  method  of  treatment  he  learned  in  the 
JN'ew  York  Hospital.  Before  he  introduced  the  plaster  of- 
Paris  dressing,  the  ordinary  method'of  treating  compound 
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fractures  was  by  the  use  of  the  fracture-box  with  bran, 
which  permitted  the  fragments  to  move  upon  each  other 
every  time  the  limb  was  removed  from  the  box  for  the 
purpose  of  renewing  the  dressings.  After  the  introduction 
of  plaster-of-Paris,  he  treated  a  large  number  of  cases  by 
the  use  of  the  posterior  plaster-of-Paris  splint,  which  left 
the  anterior  portion  of  the  limb  uncovered,  a  piece  being 
cut  out  so  as  to  expose  the  wound,  and  then  the  limb  was 
placed  in  the  fracture  box.  To  prevent  pus  from  running 
between  the  splints  and  the  limb  he  applied  a  piece  of  oiled 
silk,  which  was  made  to  adhere  to  the  limb  by  the  appli- 
cation of  collodion,  and  made  a  little  trough  through  which 
the  pus  could  flow,  and  not  enter  the  fracture-box. 

Under  such  treatment  the  limbs  did  better  than  under 
the  old  iDlan  of  treatment,  by  use  of  only  the  fracture-box 
and  bran.  During  the  last  few  years  he  has  added  to  that 
mode  of  treatment  the  antiseptic  method,  and  under  the 
combined  treatment  his  cases  of  fractures  have  uniformly 
.done  well.  He  retains  the  limb  in  the  fracture-box  not 
more  than  a  week  or  ten  days,  if  the  case  does  well,  when 
it  is  removed,  and  a  new  plaster  splint  and  bandage  is  ap- 
plied, and  the  patient  is  allowed  to  sit  up  and  support  the 
limb  upon  a  chair.  He  has  uniformly  used  Lister's  dress- 
ing up  to  about  six  weeks  ago,  when  he  had  a  case  of  com- 
pound fracture  of  the  leg,  in  which  the  tibia  protruded 
through  the  clothes  so  as  to  be  seen  upon  the  outside.  In 
that  case,  after  reducing  the  fragments,  he  injected  the 
wound  with  a  solution  of  carbolic  acid,  one  to  fl-ft}^,  then- 
covered  it  with  borated  cofton,  saturated  with  the  same, 
and  over  the  whole  he  placed  ordinary  cotton,  and  secured 
it  with  a  bandage.  The  limb  was  then  tied  up  in  a  pil- 
lov>^,  and  a  straight  splint  applied  upon  either  side  of  the 
pillow,  and  it  remained  in  this  temporary  dressing  for  four 
days,  during  which  time  there  was  no  rise  of  temperature, 
and  no  discharge  appeared  through  the  dressings.  He  then 
removed  the  dressings  and  applied  a  plaster-of-Paris  splint ; 
dressed  the  wound  again  with  borated  cotton  and  carbolic 
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acid,  which  has  been  continued  up  to  the  present  time,  and 
there  have  been  no  bad  symptoms  whatever,  except  at  the 
end  of  fourteen  days,  when  some  displacement  took  place 
accidentally,  and  there  was  slight  inflammation  about  the 
wound.  There  was,  however,  no  rise  of  temperature  and 
no  chill,  and  the  patient,  who  was  a  man  sixty  years  of 
age,  at  the  present  time  is  doing  well. 

Dr.  Lang  thinks  it  especially  important,  in  cases  of  com- 
pound fracture,  to  consider  whether  or  not  the  wound  is 
already  infected.  If  the  wound  is  perfectly  fresh  and  with- 
out infection,  antiseptic  dressing  may  be  applied,  simply 
to  prevent  infection,  but  if  infection  is  already  present,  then 
the  application  of  an  antiseptic  dressing  alone  cannot  pre- 
vent inflammation.  In  the  latter  class,  disinfection  of  the 
wound  should  first  be  made,  and  each  case  must  be  treated 
according  to  its  special  features.  He  thinks  it  is  according 
to  common  experience,  in  compound  fractures,  that  large, 
open,  external  wounds  are  not  so  dangerous  as  those  of 
moderate  or  small  size,  with  external  injury  to  the  soft  part 
and  the  bone  inside.  Therefore,  it  is  important  to  decide, 
with  reference  to  every  surgical  wound  or  injury,  how  ex- 
tensive has  been  the  injury  to  the  bone  or  the  soft  parts, 
whether  a  great  deal  of  tension  and  swellings  are  to  be 
expected,  and  how  profuse  the  discharge  will  probably  be, 
and  if  the  circumstances  are  such  that  a  profuse  discharge 
is  to  be  expected,  or  such  loss  of  vitality  in  the  parts  as  is 
favorable  to  the  development  of  inflammation  or  decom- 
position, as  free  exit  for  it  as  possible  must  be  maintained. 
With  a  view  to  prevent  inflammation,  in  a  case  of  compound 
fracture,  or  if  inflammation  be  present  to  counteract  it, 
immobilization  must,  above  all  other  things,  be  observed. 
It  must,  however,  be  kept  in  mind  that,  through  immobili- 
zation, we  prevent  inflammation  in  so  far  only  as  we  avoid 
that  condition  of  tissues  in  which  they  represent  a  more 
favorable  soil  to  the  development  of  inflammation.  Inflam- 
mation in  compound  fractures,  in  most  cases,  is  infection 
from  without. 
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CHEAP   WATER-BEDS. 

Dr.  Morton  mentions  the  use,  at  the  Pennsylvania  Hos- 
pital lor  the  Insane,  of  water-beds,  made  by  stretching  a 
piece  of  gum  cloth  over  a  shallow  trough.  Drs.  Lewis  and 
Mears  also  speak  of  the  cheapness  and  advantage  of  this 
substitute  for  rubber  mattresses  tilled  with  water,  which 
they  have  seen  used  in  other  cities. 

FISSURE    OF    THE    ANUS. 

In  the  treatment  of  a  painful  fissure,  the  patient  is  anaes- 
thetized by  Dr.  J.  Williston  Wight,  after  clearing  out  the 
bowels  with  a  large  enema.  Then  abi-valve,  a  tri- valve,  or 
a  Sim's  speculum,  is  introduced,  and  the  sore  thoroughly 
exposed.  A  straight,  blunt-pointed  bistoury  is  next  intro- 
duced into  the  bottom  of  the  fissure,  and  made  to  divide  all 
the  fibres  to  the  extreme  sphincter  muscle,  or  a  curved, 
sharp-pointed  bistoury  is  passed  undeimeath  the  ulcer,  and 
the  cut  made  from  beneath,  towards  the  bowels,  so  as  to 
prevent,  for  a  few  days,  all  spasmodic  action.  Cutaneous 
excrescences  are  removed,  at  the  same  tinae,  by  scissors. 

Another  favorite  method  consists  in  forcibly  stretching 
the  sphincter  muscle,  so  as  to  paralyze  its  power  of  con- 
traction for  some  time  being.  The  operation  is  performed  in 
this  way :  The  patient  is  anaesthetized  and  placed  upon  his 
back  ;  the  two  thumbs  of  the  operator,  placed  back  to  back, 
are  introduced  into  the  rectum  ;  the  remaining  four  fingers 
of  each  hand  are  spread  out  so  as  to  grasp  the  buttocks  ; 
the  thumbs  are  then  separated  until  their  palmer  surfaces 
come  in  contact  with  the  tuber  ischii  of  each  side. 

Dr.  Wright  cures  many  cases  by  the  process  of  stretching 
by  the  thumbs;  and  it  is  only  necessary  to  remember  that, 
in  either  case,  the  operation  must  be  done  so  thoroughly  as 
to  j^revent,  For  a  few  days,  the  spasm  of  the  sphincter  mus- 
cles. In  a  limited  number  of  cases,  also,  he  cures  patients, 
especially  among  children,  by  the  use  of  stimulating  appli- 
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cations  to  the  sore,  such  as  a  solution  of  nitrate  of  silver, 
3ij.  tliSj.,  the  use  of  laxatives,  are  attention  to  cleanliness. 
His  treatment  after  the  operation  consists  in  c'onfining 
the  patient  to  the  bed  or  lounge  for  two  or  three  days, 
locking  the  bowels  by  the  use  of  an  opiate  suppository^  or 
the  injection  of  a  few  drops  of  laudanum.  At  the  end  of 
that  time,  a  laxative  is  given,  and  the  patient  will  be  aston- 
ished at  the  comparatively  light  amount  of  pain  sufi'ered 
when  the  bowels  move. 


THE    SURGICAL    USES    OF    WIRE-CLOTH. 

Wire -cloth  is  made  of  thread.  Wire-cloth  suitable  for 
surgical  uses  is  made  of  wire  from  one-twentieth  to  one- 
tenth  of  an  inch  in  diameter ;  the  meshes  are  from  one-tenth 
to  five-tenths  of  an  inch  square,  or  the  length  of  the  mesh 
may  be  greater  than  the  widtji.  After  the  cloth  is  cleansed 
with  acid,  it  is  put  into  melted  zinc,  which  covers  the  wires 
and  fastens  them  quite  firmly  together  where  they  cross 
each  other,  making  a  firm  and  strong  structure. 

About  the  year  1870,  Dr.  J.  S.  Wight  began  to  put  wire- 
cloth  to  sui^ical  uses.  Since  that  time,  he  has  used  wire- 
cloth  quite  constantly,  and  has  noted  that  other  surgeons 
have  used  it.  And  the  more  he  uses  it  the  more  valuable 
it  seems  to  be  to  meet  certain  indications,  to  be  mentioned 
as  we  2:0  on.  The  use  of  wire -cloth  i'n  sur^erv  is  not  new, 
but  the  kind  of  wire-cloth  described  is  somewhat  new,  as 
employed  in  surgery,  and  as  far  a  Dr.  Wight  knows,  w^as 
first  introduced  to  the  profession  by  himself. 

In  the  first  place,  wire-cloth  can  be  cut  into  any  desired 
shape  by  a  pair  of  shears  for  cutting  tin.  The  separate  wires 
may  be  cut  out  by  a  pair  of  so-called  French  pliers.  The 
pieces  of  wire-cloth  may  be  bent  in  any  required  form,  by 
the  hands  of  the  surgeon,  and  when  bent  it  will  generally 
have  enough  firmness  and  resistance  to  keep  its  form, 
under  ordinary  circumstances. 
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Wire-cloth  is  very  light — ^having  the  same  extent  of 
surface,  it  is  lighter  than  wood,  tin,  zinc  or  binder's  board 
used  for  splints.  Dr.  Wight  verified  this  statement  by  ex- 
periment. 

Wire-cloth  is  porous,  or  rather,  it  is  full  of  holes,  and  ven- 
tilates the  part  to  which  it  is  applied  better  than  any  other 
splint  material.  It  is  very  desirable  where  irrigation  is 
needed  ;  and  it  does  not  absorb  moisture.  At  any  time  it  can 
be  removed,  disinfected  and  reapplied  with  facility.  These 
are  very  superior  advantages. 

Wire-cloth  generally  has  suffii^nt  firmness  to  keep  re- 
duced bony  fragments  in  place ;  but  if  need  be,  it  may  be 
fastened  to  light  strips  of  wood  by  small  staples,  in  order  to 
make  it  finer. 

Strips  of  wire-cloth  may  be  used  to  stregthen  plaster-of- 
Paris,  when  used  for  the  spinal  jacket,  or  for  fractures,  simgU- 
or  compound.  An  admirable  use  of  wire-cloth  is  in  fenes- 
trating a  plaster-of-Paris  splint  in  a  case  of  compound  frac- 
ture ;  for  it  enables  the  surgebn  to  make  a  light  and  firm 
splint ;  having  the  firmness  about  the  fenestrum,  into  which 
a  peice  of  oakum  can  be  put,  making  gentle  pressure  on  the 
soft  parts.  Dr.  W.  can  recommend  a  splint  in  which  plaster- 
of-Paris  and  wire-cloth  are  combined. 

Wire-cloth  may  be  hinged  on  a  board  splint,  with  very 
great  ease,  for  treating  a  severe  wound  on  the  forearm — es- 
pecially when  there  has  been  a  compound  fracture  of  one  or 
both  bones.  This  is  an  excellent  appliance  for  keeping  bony 
fragments  in  place,  and  for  holding  oakum,  which  acts  both 
as  a  pod  for  the  splint  and  as  an  absorbing  material  for  the 
waste  products  of  the  wound.  The  wire-cloth  can  swing  as 
a  door  on  its  hinges,  permitting  the  wound  to  be  dressed, 
while  leaving  the  forearm  on  the  board  splint,  and  can  then 
readily  swing  back  into  place.  In  the  meantime,  the  bony 
fragments  need  not  be  disturbed.  He  can  testify  to  the  great 
advantage  of  this  application  by  its  use  in  the  treatment  of 
several  cases  of  severe  injury  to  the  forearm. 
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Wire-cloth  may  be  made  into  buckles  of  various  sizes  by 
cutting  one  part  of  the  wire  of  some  of  the  meshes  and 
leaving  the  rest  of  the  wire  for  tongues,  which,  cut  obliquely, 
can  penetrate  a  bandage  and  fasten  it  evenly  and  firmly 
around  retensive  splints.  The  bandage  can  be  mode  loose  or 
tight,  as  the  case  requires.  These  buckles  are  inexpensive, 
and  prevent  the  objectionable  results  coming  from  knots 
tied  in  bandages. 

A  retensive  buckle  to  be  applied  to  the  top  of  the  head,  in 
case  of  fracture  of  the  lower  jaw,  may  be  made  of  wire-cloth. 


STRICTURE  OF   THE  RECTUM. 


In  beginning  of  the  treatment,  if  the  stricture  is  ulcerated 
and  irritable,  Dr.  J.  W.  Wight  thinks  it  well  to  touch  the 
ulcers  once  a  day,  for  a  few  days,  with  a  solution  of  nitrate  of 
silver  (10  to  20  grains  to  the  ounce  of  water) ;  at  the  same 
time  a  suppository  of  opium,  belladonna  and  cocoa  butter  is 
introduced  by  him  at  night.  He  then  commences  the  use  of 
the  bouo-ieSv  takino;  one  of  small  size  at  first  and  o-raduallv 
increasing  the  size  at  each  operation  until  the  bowel  has  been 
expanded  to  the  normal  size.  The  utmost  gentleness  and  no 
small  amount  of  skill  are  sometimes  required  in  conducting 
such  an  operation  without  really  doing  more  harm  than 
good.  After  the  bougie  has  passed  the  stricture  it  should 
be  left  in  position  for  a  few  moments. 

In  cases  of  very  narrow,  short  stricture  which  are  not 
irritable,  he  sometimes  begins  the  dilatation  by  the  intro- 
duction of  a  small  sponge  tent,  or,  better,  one  composed  of 
sea-tangle,  leaving  it  in  position  for  from  six  to  ten  hours, 
and  following  it  with  one  of  larger  size,  or  by  the  use  of  a 
bougie.  The  tent  is  lubricated  with  soap  to  facilitate  its 
introduction.  Ifthe  stricture  is  large  enough,  he  sometimes 
introduces  the  smallest  size  Barnes'  dilator,  the  same  as 
that  used  for  dilating  the  cervix  uleri,  fills  it  with  warm 
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water  or  air,  and  leaves  it  in 'position  for  one  or  two  hours, 
followino;  it  with  a  laro;cr  size  or  with  the  houo;ies. 

Where  the  stricture  is  of  the  annukir  variety,  it  is  very 
difficult  to  accomplish  anything  hy  simple  dilation  ;  the 
edges  of  such  a  stricture  will  probably  require  to  be  nicked 
at  three  or  four  points  with  a  probe-pointed  bistoury  or 
hernia-knife,  guided  in  on  the  iinger,  after  which  the  bou- 
gie will  probably  succeed.  The  knife  should  be  laid  flat 
upon  the  iinger,  slipped  under  the  stricture,  and  its  edge 
then  turned  against  it,  when  by  a  slight  see-sawing  motion 
the  fibres  will  yield  to  the  requisite  extent,  and  no  risk  is 
run  of  cutting  too  deeply. 

In  the  treatment  of  stricturesjapparently  depending  upon 
constitutional  syphilis,  where  the  rectum  is  obstructed  by 
the  presence  of  a  deposit  resembling  that  of  a  gummy  tumor, 
the  patient  should  first  be  etherized,  then  the  surgeon 
should  introduce  two  fingers  of  his  right  hand  into  the 
rectum  and  proceed  to  break  down  the  soft,  friable  material 
of  which  the  stricture  is  composed  Bougies  of  suitable 
sizes  should  then  be  used  at  intervals  of  a  few  days,  the 
parts  kept  clean  by  injecting  weak  carbolized  water  sevend 
times  daily,  to  be  followed  each  time  by  a  small  quantity 
of  common  black  wash  or  weak  solution  of  nitrate  of  silver. 
The  patient,  at  the  same  time,  should  be  carefully  brought 
under  the  effect  of  mercury  and  iodide  of  potassium,  while 
the  general  health  is  maintained  by  the 'use  of  liberal  diet 
and  tonics,  such  as  iron,  quinine  and  cod-liver  oil. 

If  there  is  reason  to  suppose  that  ulceration  of  the  bowel 
exists  above  the  strictured  point,  nitrate  of  silver  in  solution 
or*  other  stimulating  fluid  can  be  applied  by  introducing 
a  small,  flexible  male  catheter  through  the  stricture  and 
injecting  the  substance  by  means  of  a  syringe  attached  to 
its  outer  end. 


MEDICAL  AND  SURGICAL  DISEASES  OF 

WOMEN. 


OVARIOTOMY. 

Dr.  Good  ell  teaches  that  the  following  articles  are  needed 
for  the  operation  of  ovariotomy : 

One  3'ard  of  adhesive  plaster,  full  width. 

Two  rolls  of  raw  cotton. 

Two  yards  and  a  half  of  fine  white  flannel,  for  two  binders. 

Six"  one-grain  suppositories  of  extract  of  opium. 

Two  pounds  of  ether,  together  with  a  clean  towel  with- 
out a  fringe,  and  a  newspaper,  with  which  to  make  an 
ether-cone. 

Twelve  ounces  of  liquid  carbolic  acid,  (Calvert's  ISTo.  4 
is  the  best.) 

Two  ounces  of  Mousel's  Solution  of  Iron. 

Twelve  ounces  of  undiluted  alcohol,  for  the  spray  lamp. 

Six  ounces  of  olive  oil. 

Some  brandy,  with  cup,  spoon  and  sugar. 

A  pin-cushion  with  large  pins. 

A  nail-brusli. 

A  chair  without  a  back. 

One  kitchen-table  or  a  breakfast-table. 

One  small  table  for  instruments. 

One  small  table  for  the  spray-producer. 

Two  new  tin  basins,  and  one  tin  cup. 

Two  empty  pitchers  for  solutions  of  carbolic  acid. ' 

A  bucket  of  cold  water  and  a  pitcher  of  hot  water. 

A  small  tub  and  an  empty  bucket. 

A  bucket  of  boiling  water  ready  on  the  range. 

Two  large  platters  or  meat  dishes,  to  b^  used  as  trays 
for  instruments.^ 


*These  platters  are  usually  too  shallow  to  hold  a  solution  of  carbolic 
acid  deep  enough  to  cover  the  bulkier  instruments.  It  would,  there- 
fore, be  well  to  have  a  tin  tray  made  especially  for  the  purpose,  measur- 
ing nineteen  inches  long,  twelve  wide  and  four  deep. 
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Six  bottles  filled  with  hot  water  and  tightly  corked. 

One  kitchen  apron  for  the  operator. 

One  thick  blanket  for  patient's  lower  extremities. 

Clean  towels,  clean  sheets,  clean  blankets,  clean  comfor- 
ters and  clean  pillows. 

All  of  the  above  articles  should  be  in  the  room  in  which 
the  operation  is  to  take  place.j 

Early  in  the  morning  of  the  day  preceding  that  of  the 
operation,  the  patient  should  take  an  aperient,  and  after- 
wards eat  sparingly  of  digestive  food.  The  pubic  hair  must 
next  be  cut  off,  and  the  abdomen,  if  hairy,  shaved.  In  the 
evening  she  should  take  a  warm  soap  bath,  and  be  washed 
perfectly  clean  by  her  nurse,  who  should  br  an  experienced 
woman  and  able  to  pass  the  catheter.  She  should  then  put 
on  clean  night-clothing  and  go  to  bed.  At  bed  time  she 
should  slip  one  of  the  opium  suppositories  into  her  rectum 
and  take  ten  grains  of  quinia  at  one  dose. 

The  next  morning  another  ten  grain  dose  of  quinia  is 
given.  To  avoid  ether-vomiting,  her  breakfast  should  con- 
sist merely  of  toast  and  tea,  or  a  cup  of  beef  tea,  or  of  a  goblet 
of  milk,  and,  thereafter  she  must  eat  nothing  more.  She 
must  not  get  up,  ]but  stay  in  bed  until  the  hour  fixed  upon 
for  the  operation,  when  she  should  put  on  a  flannel  sacque, 
warm  stockings  and  drawers.  The  bedstead  on  which  the 
patient  is  to  lie  after  the  operation  should  be  a  narrow  single 
one,  otherwise  the  nurse  will  find  it  dif&cult  to  wait  on  her. 

The  room  in  which  the  operation  is  to  take  place  ought 
to  be  a  separate  one,  so  that  the  woman  may  be  etherized 
in  her  sleeping  room,  and  not  be  unnerved  by  witnessing 
the  needful  preparations.  Several  days  beforehand  the  car- 
pet of  the  operating  room  should  be  taken  up  and  the 
curtains  taken  down,  and  neither  should  be  replaced.  The 
closets  and  bureau  drawers  should  be  emptied,  and  the 
whole  room  thoroughly  cleansed  and  ventilated.  Early  in 
the  morning  of  the  day  fixed  upon  for  the  operation  this 
room  must  be  heated  up  to  75°,  and  the  air  disinfected  and 
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made  moist  bj  a  solution  of  carbolic  acid  kept  boiling  in  a 
dish  on  the  stove. 

l^ot  more  than  five  assistants  will  be  needed,  and  bearing* 
in  mind  that  the  most  common  cause  of  danger  in  this  ope- 
ration is  septicaemia,  let  them  all  put  on  clean  clothing  and 
also  avoid  seeing  on  that  morning  any  case  of  zymotic  or 
contagious  disease. 

The  treatment  after  the  operation  needs  careful  attention. 
The  patient  must  be  perfectly  quiet,  and  free  from  all  intru- 
sion. For  the  vomiting,  which  is  partly  from  ether  and 
partly  from  the  shock,  chloral  ma}^  be  given  or  lumps  of  ice 
may  be  swallowed.  Sips  of  very  hot  water,  or  or  a  table- 
spoonful  every  hour  of  a  mixture  containing  equal  jiarts  of 
limewater  and  cinnamon-water,  are  also  good  remedies.  A 
hypodermic  of  morphia  will  often  allay  it;  so  also  will  mi- 
nute doses  of  atropia.  Dr.  Goodell  has  seen  it  yield  to  hour- 
ly doses  of  five  grains  of  bismuth,  one  drop  of  dilute  hydro- 
cyanic acid  and  three  drops  of  wine  of  ipecacuanha,  rubbed 
up  with  equal  parts  of  water  and  of  syrup  of  acacia.  Flatus 
is  another  very  annoying  symptom,  which  however,  can 
very  generally  be  dispersed  by  turning  thr  patient  on  her 
side  and  inserting  a  flexible  catheter  as  high  as  possible  up 
the  rectum.  If  this  fails  to  relieve  it,  enemata  of  turpen 
tine  may  be  tried.  When  the  abdomen  is  painfully  dis 
tended,  the  binder  may  be  loosened  and  the  adhesive  straps 
nicked  in  several  places. 

For  the  first  thirty -six  to  forty-eight  hours  after  the  ope- 
ration, NOTHING  WHATEVER  should  be  given  to  the  patient, 
excepting  cracked  ice,  and  an  occasional  teaspoonful  of  old 
brandy.  After  that,  teaspoonful  doses  of  milk,  of  beef- 
tea,  or  of  barley  water  can  be  given  from  every  two  to  four 
hours.  The  diet  may  then  be  cautiously  increasen,  and 
especially  if  wind  begins  to  escape  from  the  rectum.  For  a 
week  the  urine  should  be  drawn  ofi'by  the  nurse,  and  the 
bowels  kept  bound  by  a  morning  and  an  evening  opium  sup- 
pository.   She  must  take  an  enema,  or  some  mild  aperient. 
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and  thereafter  may  herself  pass  her  water.  W  ith  the  excep- 
tion of  the  morning  and  evening  suppository,  no  other  ano- 
dyne need  be  given  unless  called  for  by  pain,  wakefulness 
or  restlessness.  Should  the  body-heat  indicate  a  tempera- 
ture of  100°  or  over,  a  bladder  filled  with  ice  should  be  kept 
on  the  head  of  the  patient  as  long  as  it  does  not  chill  her^ 
and  feels  comfortable.  Peritonitis  must  be  treated  by  a 
bladder  of  ice  to  the  pit  of  the  stomach  iu  addition  to  the 
one  on  the  head  and  by  large  doses  of  quiniaond  morphia. 
The  dressing  being  antiseptic  need  not  generally  be  re- 
moved until  a  week  or  nine  da^^s  have  passed.  Every  other 
stitch  may  then  be  removed,  and  the  wound  washed  with  a 
^YQ  per  cent,  solution  of  carbolic  acid,  and  dressed  with  any 
bland  ointment.  Three  or  four  days  later  all  the  stitches 
should  be  removed,  and  the  wound  covered  with  short  and 
narrow  strips  of  adhesive  plaster.  For  fear  of  a  weak  cica- 
trix and  the  formation  of  a  hernia  at  the  site  of  the  wound, 
the  patient  should  not  get  out  of  bed  until  fully  three  weeks 
have  passed,  and  should,  for  as  many  months  more,  wear 
some  kind  of  gored  binder  or  abdominal  supporter. 

THE    THIRD  STAaE  OF   ABORTION. 

Dr.  Parvin  says  that,  in  a  case  of  incomplete  abortion 
with  haemorrhage  which  by  its  persistence  brings  danger 
to  the  patient,  or  commencing  offensive  discharge  that  her- 
alds a  possible  septicaemia,  interference  is  imperative,  and 
must  be  immediate.  The  patient  should  lie  on  her  back, 
on  a  hard  bed,  her  hips  brought  to  the  edge,  lower  limbs 
strongly  flexed,  ^STegenbauer's  speculum  should  be  intro- 
duced, and  the  os  brought  fairly  in  view.  The  anterior  lip 
must  be  caught  with  a  simple  tenaculum,  or  better,  with 
i^ott's  tenaculum  forceps,  and  then  if  there  be  any  flexion 
— and  it  is  not  uncommon  in  cases  of  spontaneous  abortion 
to  observe  this — gentle  traction  should  be  used  to  straighten 
the  bent  canal.  The  closed  blades  of  a  pair  of  curved  poly- 
pus forceps  of  suitable  size,  or  better  still,  Emmet's  curette- 


52  Notes  of  Hospital  Practice. 

forceps,  are  introduced  into  the  uterine  cavity,  and  opened 
slightly,  then  closed  and  withdrawn,  when  the  fragments 
of  membrane  can  be  removed  and  the  instrument  reintro- 
duced. This  is  repeated  three  or  four  times,  if  necessary, 
until  all  membranes  or  placental  fragments  are  extracted. 
Then  by  means  of  an  aj^plicator  wrapped  with  cotton  wool, 
the  uterus  is  swabbed  out  twice,  or  oftener,  with  Churcli- 
hill's  tincture  of  iodine — one  of  the  best  local  uterine  hae- 
mostatics, if  not  one  of  the  best  of  antiseptics.  Finally  the 
patient  should  have  ten  or  fifteen  grains  of  quinia,  and  it 
will  be  very  rarely,  indeed,  that  her  convalescence  is  not 
prompt  and  perfect. 

SPON(^E   TENTS. 

Dr.  Albert  H.  Smith  now  employs  a  cylindrical  piece  of 
sponge,  which  is  saturated  with  water  only,  and,  without 
any  stylet,  is  wound  with  a  piece  of  fishing  line,  to  which  a 
six-pound  weight  is  attached;  this  compresses  it  thoroughly 
and  its  form  is  easily  given  b}^  the  fingers  during  the  pro- 
cess of  rolling.  The  surface  is  made  as  smooth  as  possible 
by  means  of  sand  paper. 

The  tent  used  is  of  uniform  size  from  end  to  end.  If  it 
is  conical  the  tent  is  introduced  as  far  as  possible,  but  only 
the  small  part,  without  much  dilating  power,  enters  the 
internal  os,  and  it  is  not  unfrequently  withdrawn  unex- 
panded,  while  the  external  os  and  the  cavity  of  the  cervix 
is  widely  dilated.  The  sponge  selected  -must  be  strong  and 
fine.  He  has  seen  tents  made  from  coarse  rotten  material, 
Avhich  break  during  the  extraction,  leaving  portions  with- 
in the  cavity  of  the  uterus. 

The  introduction  of  medicating  materials  into  an  inter- 
nal cavity  of  the  tent  is  objectionable,  as  they  usually  cor- 
rode the  sponge;  and  the  space  and  loose  winding  necessary 
to  allow  the  removal  of  the  stylet,  reduce  materially  the 
dilating  power.  The  curved  shape  is  useless  as  the  uterus 
can  be  straightened  before  the  insertion  of  the  tent,  and  less 
force  is  needed  for  the  insertion  of  a  straight  one. 
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To  prepare  the  uterus  for  the  introduction  of  a  tent:  First 
use  a  dilator  of  soft  metal  or  a  graduated  wax  bougie  to 
straighten  the  cervix  and  measure  the  length  and  calibre  of 
the  uterine  cavity,  noting  tortuosities,  etc.,  then  rapidly  in- 
troduce the  largest  tent  possible,  having  first  coated  it  with 
an  enameling  material,  as  soap,  and  immersed  it  in  a  base 
of  salicylic  acid  in  fine  powder,  which  is  to  be  rubbed  in 
thoroughly  to  form  an  antiseptic  paste  over  the  tent. 

A  sponge  tent  thus  prepared  may  be  allowed  to  remain 
in  situ  for  forty-eight  hours  without  developing  any  un- 
pleasant odor,  unless  there  is  breaking  down  tissue  which 
may  overpower  the  disinfecting  powers  of  the  acid. 

For  ease  in  inserting  he  has  had  constructed  a  peculiar 
powerful  forceps  to  hold  the  tent  clamped  tightl}^  and  enable 
the  operator  to  pass  it  rapidly  to  its  position.  Hot  water 
injections  after  the  tent  is  in  position  will  expand  the  sponge 
rapidly  and  fix  it  in  about  a  minute.  If  pain  follows  the 
insertion  it  can  be  controlled  by  opium  suppositories. 

If  the  tent  is  removed  at  the  end  of  twenty-four  hours  it 
will  cause  hemorrhage,  because  the  spongioles  have  buried 
themselves  into  the  cervical  tissues,  which  grasp  them 
tightly,  and  a  forcible  extraction  will  drag  away  portions 
of  the  uterine  tissue,  and  leave  a  raw  and  absorbing  surface. 
But  at  the  end  of  forty-eight  hours  the  tent  comes  away 
easily  without  any  bleeding.  The  contractile  power  of  the 
uterus  still  remains  at  the  end  of  twenty-four  hours,  and 
the  presence  of  a  finger  or  application  in  the  cavity  of  the 
uterus  causes  rapid  contraction.  At  the  end  of  forty-eight 
hours  the  uterus  is  paralyzed,  all  pain  has  ceased,  and 
local  irritability  is  less.  When  the  tent  is  removed,  wash 
out  the  cavity  of  the  uterus  with  tepid,  salicylated  water, 
and  if  necessary  introduce  a  second  tent. 


-TREATMENT   OF   CHEONIC   OVARITIS. 


Dr.  p.  F,  Munde's  treatment  is  almost  entirely  local.    A 
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blister  is  applied  once  or  twice  a  month  over  the  ovarian  re- 
irion,  alternated  in  the  intervals  with  tincture  of  iodine;  the 
vagina  is  then  packed  full  of  cotton  soaked  in  glycerine  ; 
injections  of  hot  water  are  used  with  the  addition  of  a 
little  glycerine  twice  a  day,  a  gallon  each  time,  the  patient 
l)eing  in  a  recumbent  position,  with  the  hips  elevated,  in 
order  that  the  water  may  stay  in  as  long  as  possible. 

This  is  continued  for  weeks  and  months.  Internal  treat- 
ment consists  chiefly  of  the  administration  of  tonics.  There 
are  two  or  three  ovarian  sedatives ;  the  bromides  may  be 
given  either  in  combination  with  sodium  or  j^otassium.  The 
size  of  the  ovary  may  be  reduced  by  giving  the  patient  mor- 
phine or  bichloride  of  mercury  ^^^^^  of  gr.  2  or  3  times  daily, 
combined  with  the  muriate  of  ammonia  in  five-grain  doses. 
The  chloride  of  gold  and  sodium  in  doses  of  ^  to  J  grain, 
3  times  a  day  in  a  pill,  may  also  be  given  with  advantage. 

LACERATION   OF    THE    CERVIX. 

Dr.  Groodell  reports  one  hundred  and  thirteen  cases.  Of 
these  ninety-nine  were  bilateral  lacerations.  Three  were 
on  the  right  side  alone;  eight  on  the  left,  and  three  were  stel- 
late, involving  three  sides  or  more.  The  reason  wh}^ 
the  great  number  of  bilateral  lacerations  appear  is,  when 
one  side  alone  is  torn,  the  sound  side  acts  as  a  splint,  so 
that  the  lips  are  not  liable  to  spread  apart  and  cause  ectro- 
pion to  a  pathological  degree.  Therefore,  as  a  rule,  they 
do  not  need  an  operation.  The  number  of  cases  in  which 
forceps  were  used  he  has  not  noted,  but  he  has  found  that 
where  the  tear  is  an  unusually  bad  one  the  perineum  has 
also  been  torn,  and  the  labor  has  been  instrumental. 
Thirty-five  of  these  operations  were  made  in  the  amphi- 
theatre or  private  operating  rooms  of  the  Hospital  of  the 
University  of  Pennsylvania.  Of  these,  two  had  serious 
attacks  of  perimetritis  and  parametritis,  and  two  had 
lighter  attacks,  all  due  to  hospitalism.  One  of  these  pa- 
tients had  two  abscesses  in  the  leg,  which  delayed  the  con- 
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valescence.  The  patient  lying  next  to  her  m  the  ward  broke 
out  with  erysipelas  on  the  day  of  the  operation.  In  the  other 
bad  case  an  explosion  of  erysipelas  took  place  on  the  face  and 
trunk.  Uniun  in  all  the  cases  was  perfect,  because  the 
stitches  were  not  removed  on  the  outbreak  of  the  intiani- 
ination,  but  were  allowed  to  remain  longer  than  usual. 
The  only  antiseptics  employed  were  a  25  per  cent,  solution 
of  carbolic  acid  for  the  sponge  and  a  vaginal  injection  of 
the  same  solution  repeated  twice  daily. 

.  Secondary  haemorrhage  occurred  in  only  one  case.  This 
immunity  he  attributes  to  his  plan  of  passing  in  the  stitches 
very  deeplj^  He  controls  haemorrhage  during  the  opera- 
tion by  passing  a  wire  under  the  bleeding  vessels,  using  it 
afterwards  as  a  suture.  In  the  opinion  of  Dr.  Goodell, 
the  crevix  should  always  be  restored  whenever  ectropion 
of  the  mucosa  takes  place,  and  whenever  the  glands  of 
j^aboth  become  enlarged.  Indeed,  the  visible  presence  of 
these  glands  around  the  os  externum  is  a  very  good  proof, 
though  not  infallible  one,  of  cervical  laceration.  Another 
indication  for  the  operation  is  an  hereditary  tendency  to 
malignant  disease.  There  is  no  question,  in  the  author's 
opinion,  that  a  cancer  of  the  cervix  starts  from  the  con- 
stantly fretted  and  chafed  raw  surface  of  a  laceration. 
This  is  proven  hy  the  fact  that  a  virgin  or  sterile  woman 
very  rarely  has  cancer.  On  the  other  hand,  the  more 
children  the  greater  the  liability  to  cancer.  Again,  the 
lissure  of  an  old  rent  is  often  found  in  a  cervix  attacked 
by  malignant  disease. 

A  third  indication  for  the  repair  of  the  cervix  is  the 
existence  of  stubborn  and  subacute  peri-uterine  inflamma- 
tions. This  statement  is  contrary  to  the  teachings  of 
Emmet.  Every  physician  has  seen  cases  of  bad  cervical 
laceration,  complicated  with  tender  and  thickened  broad - 
lio'aments,  or  with  more  or  less  fixation  of  the  womb 
Usually  each  menstrual  period  rekindles  the  dying  embers 
of  the  inflammation,  and  the  monthly  exacerbations  undo 
the  good  gained  by  the  intermenstrual  treatment.  In  these 
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cuseri  there  is  plainly  a  relation  of  cause  and  effect  between 
the  lower  lesion  of  the  cervix  and  the  upper  pelvic  lesions. 
The  cervical  wound  produced  in  the  first  place  the  phleg- 
mon of  the  broad-ligament  and  the  monthly  over-engorge- 
ment of  the  womb,  caused  by  the  afiiux  of  blood  to  the 
cervical  sore,  brings  about  a  pathological  turgescence  of 
the  vascular  appendages  of  the  womb.  Hence  the  persist- 
ence of  the  ovaritis  or  of  the  periuterine  infiammations. 
He  first  cures  the  chafed  and  angry  cervical  sore — the  roNS 
BT  ORIGO  MALI — and  lessens  the  monthly  afiiux  of  blood, 
and  consequently  the  monthly  exacerbations  ^of  the  upper 
pelvic  lesions. 

Another  occasional  indication  for  the  operation  is  the 
presence  of  dense  cicatricial  tissue  in  the  angles  of  the  fissure, 
always  provided  that  various  pelvic  neuralgias  and  distant 
nervous  perturbations  can  be  satisfactorily  traced  to  the  cer- 
vical injury.  Sometimes  this  can  be  proved  by  the  tender- 
ness of  the  citatrix,  coitus  or  the  pressure  of  the  sound  on 
some  point  eliciting  radiating  pains.  Oftener  the  relation 
must  be  inferred,  either  from  the  monthly  exacerbations, 
or  from  the  exclusion  of  other  causes.  The  diagnosis  is  not 
always  easy,  and  Dr.  Groodel  is  sure  that  he  has  here  made 
mistakes — that  is,  he  has  removed  wedges  of  cicatricial 
tissue  without  restoring  his  patient  to  health.  From  his 
observations  he  is  disposed  to  believe  that  the  painful  in- 
fluence on  the  sytem  of  hard  and  gristly  tissue  left  after 
some  cervical  tears,  has  been  overrated.  He  is  willing  to 
concede  that  sterility  is  sometimes  owing  to  it,  as  it  clearly 
was  in  one  of  his  jDatients  who  became  pregnant  immedi- 
ately after  the  operation.  He  is  also  ready  to  grant  that 
reflex  pains  and  visceral  disorders  may  come  from  it.  But 
he  is  inclined  to  look  upon  these  results  as  exceptional. 

Of  the  beneficial  results  of  the  operation  of  trachelor- 
raphy  he  admits  that  he  is  not  so  aanguine  as  at  first.  The 
broad  rule  may  be  laid  down  that,  when  marked  ecropion 
exists,  associated  with  enlarged  N'abothian  glands,  with 
leucorrhrea  and  menorrha^ia,  the  tissue  of  the  operation 
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will  be  a  happy  one.  In  such  cases  he  had  capital  results. 
.When,  however,  he  has  operated  on  a  tear  without  ectro- 
pion, or  merely  on  account  of  cicatricial  tissues  in  the 
angles  of  the  fissure,  he  has  met  with  disappointments. 

His  mode  of  operating  is  first  to  coaptate  the  parts  by  two 
tenacula,and  to  determine  with  the  sound  the  proper  site  for 
the  new  os  externum.  At  the  very  centre  of  this  site  the 
two  lips  of  the  fissure  are  transfixed  by  a  powerful  needle 
armed  with  a  stout  silver  wire  about  two  feet  long.  The  ends 
of  this  wire  being  twisted  together  form  a  long  loop  which 
puts  the  womb  under  perfect  control.  By  it  the  womb  is 
gently  drawn  down  and  put  within  operative  reach.  By 
hooking  up  with  a  tenaculum  that  portion  of  the  wire 
running  across  the  fissure,  viz.,  its  middle,  the  loop 
is  doubled  at  the  expense  of  its  length,,  and  by  sep- 
arating the  two  loops  the  lips  of  the  fissure  are  drawn 
apart.  The  denudation  he  then  prefers  to  make  with 
a  knife,  trying  always  to  remove  all  the  cicatricial  tis- 
sue, and  in  one  piece  if  possible.  After  the  denuda- 
tion the  wire  is  again  converted  into  a  single  loop,  by 
releasing  the  middle  portion  and  drawing  it  back.  This 
brings  the  lips  together  with  mathematical  precision,  and 
shows  whether  any  further  trimming  is  needed.  He  always 
shots  my  sutures  and  generally  also  the  guiding  suture.  To 
facilitate  the  drawing  down  of  the  cervix  and  the  removal  of 
the  stitches,  he  leaves  uncut  the  ends  of  this  wire  and  those  of 
the  highest  suture  of  either  side;  he  tries  to  operate  at  a  time 
when  the  catamenia  will  not  be  reproduced  or  accelerated. 
But  in  spite  of  this  caution  he  has  often  had  the  menstrual 
fiow  occur  a  few  days  after  the  operation  ;  yet  such  a  misad- 
venture has  not  interfered  with  the  prompt  and  perfect 
union  of  the  parts.  On  several  occasions  he  has,  at  the 
same  operation,  curretted  the  womb  for  those  vegetations 
Avhich  are  likely  to  be  found  on  the  endometrium  in  cases 
of  old  cervical  tears.  But  while  this  is  a  great  saving  of 
time  and  pain,  and  has  not  thus  far  been  followed  by  bad 
results,  he  deems  it  too  unsafe  to  be  generally  resorted  to. 
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TREATMENT    OF    WOUNDS    IN    (JYNECOLOGY. 

While  much  progress  has  been  niade  in  the  management 
of  wounds  of  the  female  sexual  organs,  especially  in  late 
years,  it  remains  a  question  whether  this  l)ranch  of  surgerj^ 
has  attained  that  degree  of  perfection  which  distinguishes 
some  other  departments  of  our  science  and  art.  It  is  even 
doubtful  if  wounds  of  the  pelvic  organ  can  ever  be  treated 
with  a  like  facility  and  success  as  the  same  conditions  else- 
where located. 

The  reason  of  this  is,  that  owing  to  the  position  of  the 
wound  in  question,  it  is  difficult  to  fully  employ  antiseptic 
surgery  in  their  treatment.  Much  has  been  accomplished 
in  this  respect,  it  is  true,  but  there  are  difficulties  in  the 
way  of  employing  all  the  means  of  modern  surgery  in  the 
practice  of  gynecology. 

Success  in  treatin©;  Avounds  of  the  sexual  oro^ans  of 
women  depends  to  some  extent  upon  our  ability  to  employ 
the  means  now  considered  necessary  to  the  healing  of 
wounds  in  general. 

The  following  may  be  given  as  the  conditions  necessary 
for  the  healing  of  the  wounds  in  question. 

A  condition  of  the  wounded  tissues  and  of  the  general 
system  favorable  to  the  repair  of  injuries  : 

Perfect  coaptation  and  retention  of  the  parts  to  be  united, 
and  protection  of  the  parts  from  extrinsic  and  offending 
agents  during  and  after  coaptation.  The  management  of 
wounds  is  not  a  matter  of  blind  chance.  The  process  of 
repair  in  living  tissues  is  governed  by  definite  laws  which 
are  always  the  same  under  identical  circumstances.  To 
obtain  the  conditions  necessary  to  the  fulfilment  of  these 
laws  is  often  difficult  and  sometimes  impossible  ;  still,  the 
nearer  we  come  to  all  the  requirements,  the  more  surely 
will  the  desired  ends  be  accomplished. 

First,  good  general  health  may  be  found  wanting  in  man  v 
ways  and  degrees,  as  preoccupation  of  the  system  by  some 
highly  taxing  function,  like  lactation  for  example,  and  cer- 
tain deranged  states  of  the  nervous  system. 
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These  certain!}^  have  an  important  bearing  upon  the  heal- 
ing of  wounds.  In  fact,  there  is  good  reason  for  believing 
enfeebled  states  of  the  nervous  system  have  much  to  do 
with  retarding  the  healing  of  wounds,  even  where  the 
general  nutrition  appears  to  be  normal.  Regarding  the 
unfavorable  conditions  of  the  tissues  generally  met  with, 
the  following  are  the  most  important :  First  contusions 
accompanying  wounds  caused  by  parturition. 

Lacerated  wounds  of  the  pelvic  organs  often  heal  prompt- 
ly if  well  coaptated  immediately  after  they  occur,  but  no 
such  union  should  be  expected  in  case  the  tissues  are 
greatly  contused.  While  this  is  true  of  the  immediate 
treatment  of  wounds  sustained  during  labor,  it  is  pretty 
definitely  settled  that  operation  wounds  made  during  the 
process  of  involution,  that  is,  within  four  or  six  months 
after  confinement,  often  fail  to  unite.  From  this  we 
learn  that  while  tissues  are  undergoing  involution 
they  are  not  in  the  best  condition  to  heal ;  and  also 
that  when  involution  is  delayed  beyond  the  usual 
time,  treatment  should  be  employed  to  complete  the  pro- 
cess before  undertaking  plastic  operations. 

Scrupulous  care  is  also  required  in  preparing  the  tissues 
by  making  clean,  accurate  incisions  which  will  give  smooth 
surfaces  to  the  parts  to  be  united.  Old  scar  tissue  should 
also  be  excluded  from  all  wounds  where  union  by  first 
intention  is  desired. 

The  management  of  bleeding  vessels  in  these  operation 
wounds  is  of  great  impoi'tance.  All  haemorrhage  should 
be  arrested  before  bringing  the  parts  together,  because  a 
slight  oozing,  which  would  do  no  harm  in  a  wound  to  be 
treated  by  open  dressing,  may  prevent  union  in  wounds 
in  whic'h  drainage  should  not  be  employed,  or  at  least 
should  not  necessarily  be  required. 

The  means  used  to  arrest  haemorrhage  should  be  such  as 
will  not  interfere  with  t*he  process  of  healing.  Hitherto 
the}^  have  been  torsion  of  the  large  vessels,  and  for  minor 
bleedings  the  use  of  ice  or  cold  water.     More  recent  expe- 
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rience  has  pointed  out  objeclioiis  to  these  means.  Chilling 
the  tissues  by  cold  is  injurious.  It  has  fortunately  been 
found  that  hot  water  is  more  efficient  in  controlling  haemor- 
rhage, and  its  effects  upon  the  tissues  not  unfavorable,  hence 
its  use  as  a  styptic  in  these  operation  wounds  is  strongly 
commended.  Torsion  is  also  objectionable,  because  it  is 
less  certain  to  control  bleeding  than  the  ligature,  and  cpiite 
as  liable  to  give  rise  to  a  suppuration.  In  view  of  this 
fact,  it  may  be  said,  without  doubt,  that  the  antiseptic 
lineal ure  is  the  best  means  of  controllino'  the  v^essels  in  these 
wounds.  Regarding  the  material  to  be  used  as  a  ligature, 
it  may  be  said  that  that  which  can  be  enclosed  in  the 
wound  without  giving  subsequent  trouble,  is  the  thing 
required.  Some  recent  experience  indicat3S  that  Jap  luese 
ligature,  made  of  wdiale  sinew,  is  the  best,  owing  to  its 
being  absorbed  with  great  facility. 

The  coaptation  of  the  tissues  by  means  of  sutures  re- 
quires more  than  a  passing  notice. 

To-dav  we  know  that  it  matters  little  whether  sil  ver  wire 
or  well-prepared  silk  sutures  are  used,  provided  they  are 
properh^  introduced.  The  parts  to  be  united  should  be 
brought  together  and  held  there  without  any  straining  upon 
the  sutures.  It  is  equally  important  to  introduce  the  sutures 
so  that  they  will  prevent  the  incurving  of  the  unclenuded 
edges  of  the  parts  to  be  united,  and  finally,  a  sufficient 
number  of  sutures  should  be  employed  to  secure  uniform 
retaining  pressure  at  all  parts  of  the  wound. 

The  manao-ement  of  these  wounds  durins;  the  healino- 

o  or? 

process  difi'ers  somewhat  from  the  modern  treatment  o± 
wounds  in  general. 

Great  harm  is  often  done  by  the  douches  of  carbolic 
acid  and  water,  in  washing  away  the  exudate,  which  is  the 
natural  means  of  protecting  wounds,  and  is  therefore  an 
important  factor  in  the  healing  process.  On  this  account 
the  use  of  the  douche  is  especially  objectional)le  during 
the  first  forty-eight  hour  after  an  operation. 

In  treating  operation  wounds  of  the  cervix  uteri,  an 
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antiseptic  dressing  can  be  used  in  the  form  of  a  tampon 
of  borated  cotton  or  marine  lint,  the  latter  being  prefer- 
able, perhaps.  By  this  means  the  uterus  is  supported  and 
undue  tension  upon  the  sutures,  from  the  movements  of 
the  patient  in  bed,  or  more  especially  in  vomiting  after  the 
anaesthetic,  is  thereby  prevented.  More  than  that,  the  se- 
rum which  oozes  from  the  wound  is  promptly  absorbed  by 
the  tampon  and  is  disinfected,  and  the  parts  are  protected 
from  the  acid  secretions  of  the  vagina.  The  tampon,  ap- 
plied immediately  after  the  oj»eration,  may  be  left  in  place 
forty-eight  hours,  and  then  if  the  parts  are  healing  well  no 
further  treatment  is  necessary.  If,  however,  there  is  un- 
due inflammatory  action  and  signs  of  commencing  suppura- 
tion, the  tampon  should  be  reapplied  and  changed  every 
twenty- four  hours  until  the  recovery  is  completed. 

In  treating  wounds  of  the  perinaeiim,  there  are  many 
perplexing  difiiculties  in  the  way  of  obtaining  a  proper 
antiseptic  dressing. 

In  all  operations  for  repairing  old  injuries  of  the  per- 
inseum,  it  is  better  to  first  cure  all  uterine  and  vaginal 
diseases  which  give  rise  to  abnormal  discharges.  This, 
of  course,  cannot  be  accomplished  in  the  treatment  of  lac- 
erations immediately  after  confinement.  Then  it  becomes 
a  very  important  question  how  to  protect  the  wound  from 
the  lochia.  Various  means  have  been  suggested,  such  as 
coating  the  vaginal  surface  of  the  wound  with  collodion, 
placing  carbolized  lint  or  borated  cotton  upon  the  inner 
portion  of  the  wound,  and,  the  most  common  of  all,  the 
frequent  use  of  vaginal  injections.  It  is  hardly  possible 
to  say,  at  the  present  time,  which  is  best.  The  collodion 
has  not  been  tried  often  enough  to  speak  positively  regard- 
ing it.  In  using  the  lint  or  cotton,  there  is  danger  of  sep- 
arating the  edges  of  the  wound,  the  verj'  thing  of  all 
others  to  be  avoided. 

Perhaps  the  best  treatment  is  to  let  the  wound  alone  for 
about  two  days,  trusting  that  during  that  time  it  may 
become  sufficiently  protected,  by  a  coating  of  fresh  blood 
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and  lymph,  to  resist  the  subsequent  dischavges^  After 
the  lochia  begins  to  decompose,  the  frequent  use  of  the 
vaginal  douche  is  advisable,  and  should  be,  continued  un- 
til the  union  is  completed. 

In  the  operation  for  restoring  the  perinaium ,  the  vaginal 
portion  of  the  wound  may  generally  be  left  alone.  It  is 
protected  from  the  air  by  the  anterior  vaginal  wall,  which 
makes  a  suitable  dressing,  providing  the  uterus  and  vagina 
are  in  a  normal  condition,  as  they  should  be,  before  the 
operation  is  made.  If  suppuration  takes  place  and  pus  is 
discharged  into  the  vagina,  it  should  be  disposed  of  by 
injections.  The  outer  portion  of  the  wound  may  also  Ipe 
left  without  dressing,  but  it  is  better  to  apply  lint  and 
cotton  upon  each  side  of  Ihe  sutures  ;  if  silver  wire  is  used 
or  if  silk  is  employed,  the  lint  can  be  placed  over  the 
wound,  and  retained  in  place  by  keeping  the  limbs  to- 
gether. The  advantage  of  this  kind  of  dressing  is  that 
it  absorbs  any  discharge  that  there  may  be. 

Perhaps  the  most  important  point  of  all  in  the  manage-  ^ 
ment  of  such  cases  is,  to  keep  from  spilling  urine  upon  the^ 
wound.  The  most  scrupulous  care  should  be  taken  to 
close  the  end  of  the  catheter  in  withdrawing  it.  If  this  is 
neglected  a  few  drops  of  urine  will  escape  from  the  eye  of 
the  instrument,  and  falling  upon  the  wound  will  cause 
trouble. 

ISTot  with  standing  all  this  care,  suppuration  will  some- 
times arise,  and  then  the  question  arises,  how  to  manage 
this  complication.  If  the  suppuration  is  limited  to  the 
track  of  one  suture,  that  one  may  be  removed  and  the  re- 
maining ones  trusted  to  keep  the  parts  together.  It  some- 
times happens  that  a  cellulitis,  which  begins  in  the  region 
of  the  sutures,  extends  outwards,  and  ends  in  suppuration. 
This  should  be  treated  by  a  free  incision  and  drainage, 
which  may  save  the  operation.  On  the  other  hand,  if 
suppuration  takes  place  between  the  surfaces  to  be  united, . 
there  is  very  little  hope  of  obtaining  union  at  all  by  any 
kind  of  treatment. 
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A  partial  or  even  complete  success  may  be  obtained  in 
such  cases  if  the  suppurative  process  is  detected  early,  and 
drainage  from  the  lower  edge  of  the  wound  is  establ'shed. 
This  can  be  eftected  by  loosening  one  or  more  of  the 
sutures,  and  then  introducing  carbolized  silk  thread  or 
horsehair  to  secure  the  free  esc^ape  of  the  inflammatory 
products." — A.  J.  C.  Skene. 

ANAL     FISTULiP:    IN    WOMEN. 

i 

In  the  hope  of  curing  the  fistula  without  dividing  the 
sphincter  the  following  method  is  adopted:  An  incision  is 
made  through  the  skin  and  lower  part  of  the  sinus,  large 
enough  to  admit  two  fingers  below  and  one  at  the  upper  end 
of  the  wonnd.  The  edges  of.  the  wound  are  held  apart  with 
retractors,  and  the  opening  intq  the  rectum  is  found  and 
bronght  into  view  by  passing  the  rectum  and  averting  the 
rectal  wall  through  the  wound.  The  edges  of  the  opening  in 
the  rectal  wall  are  then  pared  with  the  scissors,  and  two  or 
more  catgut  sutures  introduced  and  tied.  The  external 
edges  of  the  wound  are  kept  apart  by  a  pledget  of  carbo- 
lized lint,  which  is  changed  every  day  until  the  wound 
heals.  The  idea  is  to  first  convert  a  complete  fistula  into 
a  blind,  external  one,  and  then  finish  the  cure  by  com- 
pelling the  external  sinus  to  heal  from  below,  outward. 
To  prevent  any  strain  upon  the  sutures  by  distention  of 
the  rectum,  Dr.  Skene  paralyzes  the  sphincter  by  overdis- 
tension and  keeps  the  bowels  free  by  saline  laxatives.  Of 
two  cases  treated  in  this  way.  one  was  a  success,  and  the 
other  only  partially  so,  as  the  opening  into  the  rectum 
closed,  but  a  blind,  external  fistula  remained. 

Regarding  this  method  of  treating  fistuhe,he  can  only  say 
that  the  danger  of  loosing  the  sphincter  muscle  is  avoided, 
which  is  very  important,  but  still  there  are  objections  to  it. 
The  operation  is  difiicult  to  perform,  at  least  the  closing  of 
the  opening  in  the  rectum  with  futures  is  not  easy,  and 
then,  his  impression  is,  that  it  will  fail  to  cure  some  cases. 
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DIPHTHERITIC    PARALYSIS. 

Br.  H.  C.  Wood  uses  strychnia,  beginning  with  gr. 
l-64th.  In  order  to  get  good  results  from  the  use  of 
strychnia,  the  best  way  is  to  begin  with  a  minute  dose  and 
gradually  increase  as  tolerance  is  established,  until  you 
begin  to  have  constitutional  symptoms.  The  tolerance  to 
the  action  of  strychnia  varies  greatly  in  different  persons. 
Children  tolerate  it  strangely  well  as  they  do  most  other 
nervine  remedies.  They  will  take  relatively  large  doses 
without  the  production  of  tetanoid  symptoms.  For  an 
adult  he  usually  begirs  with  gr.  l-60th.  For  a  child  of  five 
years,  gr.  1-100  to  1-1 20th,  and  in  little  children  even  a 
smaller  quantity.  He  then  progressively  increases  the  dose 
at  intervals  of  a  few  days  until  in  adults  he  gives,  gr.  l-12th, 
gr.  1-lOth,  or  even  gr.  l-9th,  three  times  a  day,  without 
producing  the  characteristic  symptoms  of  its  action.        ^ 

The  symptoms  that  indicate  its  specific  action  is  a  sense 
of  tension  in  various  muscles,  particularly  the  masseter,  the 
pectorals  and  the  muscles  of  the  abnormal  walls.  Thus, 
for  instance,  a  patient  who  has  been  taking  strychnia  in 
this  manner,  will  tell  you  that  on  rising  from  a  chair,  there  is 
a  stiffness  of  the  abdominal  muscles  soon  passing  over,  or 
that  while  eating  there  are  slight  jerks  in  the  masseter 
muscles,  or  that  while  breathing  he  is  conscious  of  a  little 
gasping  feeling  which  is  due  to  cramp  of  the  pectoral  and 
thoracic  muscles.  These  symptoms  are  not  dangerous.  They 
will  subside  if  the  druo;  is  withdrawn  or  the  dose  lessened. 
In  many  cases  where  you  need  stry china,  you  will  fail 
to  get  good  results  until  you  produce  these  symptons. 
This  is  especially  the  case  in  regard  to  functional  local 
paralysis.  Many  of  these  yield  to  strychnia  only  when 
it  is  pushed  ;  but  if  you  simply  go  on  in  a  routine  way, 
sjiving  a    certain    dose*  because    that    is    the    dose   laid 

[64] 
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down  in  the  text  book,  you  may  contince  its  use  indefinitely 
and  yet  be  disappointed. 

He  then  begins  with,  gr.  (^V^h,  three  times  a  day,  in  solu- 
tion with  alcohol  and  syrup,  and  gradually  increases  the  dose. 
A  very  good  way  is  to  give  it  in  the  form  of  pellets  contain- 
ing a  definite  amount  of  the  drug,  say,  gr.  y^oth  in  each  one. 
You  could  begin  with  two,  three  times  a  day  and  gradually 
increase  until,  perhaps,  the  patient  would  take  ten,  three 
times  a  day.  The  difficulty  in  giving  it  in  solution  must  be 
apparent.  The  solution  is  of  a  definite  strength  say,  gr.  i-o~o^l^ 
to  each  teaspoonful.  In  order  to  increase  the  dose  you  have 
either  to  be  constantly  changing  your  solution  or  else  give  a 
much  larger  amount  at  a  dose.  If  you  direct  the  patient  to 
take  a  fractional  part  of  a  teaspoonful  you  have  to  provide 
him  with  a  minim  measure,  for  in  dealing  with  such  powerful 
drugs  as  strychnia,  it  is  entirely  wrong  to  order  a  half  tea- 
spoonful, trusting  to  the  .patient  measuring  it  with  his  eye, 
nor  can  you  tell  him  to  take  so  many  drops,  for  the  drops 
vary  so  much  in  size  that  it  is  impossible  to  be  accurate. 

Secondly,  if  the  paralysis  proves  obstinate  you  will  find 
excellent  results  from  local  faradization.  In  the  local 
paralysis  following  diphtheria,  local  faradization  is  an  excel- 
lent adjunct  to  the  thorough  use  of  strychnia. 

For  faradization  of  the  larynx,  there  will  be  required  a 
rheophore,  that  is,  a  pole  ijisulated  and  bent,  a  laryngeal 
mirror,  and  an  assistant  to  hold  the  other  pole  on  the 
neck  over  the  pneumogastric  nerve.  The  rheophore,  by 
the  aid  of  the  mirror,  is  carried  to  the  false  cords,  the  true 
cords  and  the  surrounding  tissues. 

Dr.  W.  saw  a  marked  instance  of  the  value  of  this  form 
of  treatment  in  the  case  of  a  lady  with  total  paralysis  of 
the  phayrngeal  muscles,  after  diphtheria,  allowing  liquids  to 
regurgitate  through  the  nostrils  and  greatly  altering  the 
voice.  Here  two  or  three  faradizations  associated  with  large 
doses  of  strychnia  completely  restored  the  contractility  of 
the  muscles. 

E 
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CEREBRAL   SOFTENING   AS   A   RESULT   OF   EMBOLUS. 

Prof.   William   A.  Hammond  referring- to  the  treatment 
of  this  affection,  says : 

The  one  great  and  grand  thing  to  do  when  the  patient  is 
seen  in  the  first  stage  of  the  attack  is  to  let  him  alone. 
Merely  keep  the  head  slightly  elevated  and  cool,  and  there 
stop.  Later  on,  after  the  active  symptoms  of  irritation,  such 
as  muscular  twitchings  and  convulsions  and  the  general  pros- 
tration, have  passed  off,  then  the  head  should  be  kept  warm, 
at  an  equal  temperature,  but  not  hot,  so  as  to  facilitate  the 
flow  of  blood  on  the  part.  Otherwise  simply  carry  out  what- 
ever indications  may  arise,  such  as  drawing  off'the  water  if 
the  bladder  is  paralysed,  or  administering  a' cathartic  if  there 
is  obstinate  constipation.  The  diet  should  be  nourishing  and 
simple,  and  the  habits  regular.  But  if  the  strength  con- 
tinues to  fail,  and  ihere  appear  symptoms  of  heart- weakness, 
the  question  as  to  whether  stimulants  should  be  given  then 
arises.  When  such  a  crisis  comes  there  is  only  one  thing  to 
do.  Alcoholic  stimulants  must  be  administered  carefully  in 
small  and  repeated  doses,  and  the  effects  closely  watched.  So 
the  patient  should  be  tided  over  the  dangerous  period  until 
the  vessels  can  recover  their  normal  relations.  But  after  all 
active  symptoms  have  disappeared  something  should  be  done 
in  the  way  of  trying  to  improve  the  nutrition  and  power  of 
the  brain.  Strychnia  and  phosphorus  seem  to  have  such  an 
influence.  One-tenth  of  a  grain  of  phosphate  of  zinc  and 
one-third  of  a  grain  of  nux  vomica  may  be  given  at  a  dose. 
The  following  is  the  usual  formula : 

R     Zinci  phosphatis         .         .         ,         .         .         gr.  iij  ; 

Ext.  nucis  vomicae        .         .         .      ■    .         .     gr.  x. 
•  Fiat  pillulcC  xxx. 
Sig. — One  pill  three  times  a  day. 

GENERAL   HYGIENE    AND   THERAPEUSIS    OF    POSTERIA 

SCLEROSIS. 

Dr.  Weir  Mitchell  claims  to  have  seen  good  results  from 
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two  drugs — nitrate  of  silver  and  iodide  of  potassium — and 
of  these  latter  has  given  the  best  results.  In  France  there 
is  still  some  belief  in  the  value  of  the  mineral  waters  of 
La  Molon  in  L'Herult,  but  the  slight  experience  he  has 
had  with  them  has  not  been  encouraging.  There  is  a  period, 
and  a  long  one,  m  which  the  ataxic  is  able  to  enjoy  life  to 
a  considerable  extent,  before  his  powers  of  locomotion  fail. 
It  is  in  this  stage  of  the  disorder  that  it  is  most  important 
for  him  to  live  by  certain  rules,  which  are  not  at  all  those 
which  should  govern  healthy  people.  The  great  heats  of 
our  summers  are  very  hurtful  to  these  patieuts,  and  no  class 
of  people  seem  to  benefit  more  than  they  by  change  of 
climate.  The  situations  which  suit  them  best  in  summer 
are  moderate  elevations,  such  as  the  foot-hills  of  the  Alle- 
ghanies,  or  Saratoga,  or  the  Adirondacks.  The  seaside  or 
cold  baths  are  undesirable.  The  somewhat  mysterious 
group  of  aerial  states  which  accompany  or  constitute  storms 
are  most  distressing  to  many  ataxic  neuralgics.  Like  the 
traumatic  neuralgics  some  of  them  can  predict  with  cer- 
tainty, and  begin  to  feel  their  baleful  influence  long  before 
the  rain  belt  reaches  them.  The  general  sensibility  of 
ataxics  to  storms  and  cold  makes  it,  therefore,  needful  for 
them  to  exercise  unusual  care  in  avoiding  abrupt  changes 
of  temperature,  and  in  watchfully  suiting  tl;ieir  dress 
to  the  season.  As  to  exercise,  it  may  be  said  that  all  of 
this  class  of  persons  should  zealously  avoid  fatigue,  and 
that  many  of  them  are  the  better  for  not  walking  at  all. 
In  such  ataxic  persons  as  are  all  sensitive  to  the  influence 
of  exercise,  any  unusual  exertion  is  apt  to  be  followed  by 
slight  increase  of  strabisnaus,  by  sense  of  lassitude,  and  by 
definite  increase  of  neuralgia  and  of  the  disoi'ders  of  co- 
ordination. The  patient  should  be  well  rubbed  once  a  day. 
The  objects  are  to  excite  locally  the  circulation,  to  empty 
thoroughly  all  the  vessels  within  reach,  to  flush  the  whole 
limb  so  as  to  raise  its  temperature,  and  to  stimulate  vigor- 
ously the  muscles  so  as  to  give  them  at  least  for  a  time,  the 
tone  they^lack.     Ataxics  are  not  especially  liable  to  dys- 
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pepsia,  but  they  are  forced  to  take  aperients  from  time  to 
time.  A  pill  of  aloes  and  irridin,  or  of  aloes,  ox-gall  and 
belladonna,  answers  usually,  or  suffices  if  aided  by  an  ene- 
ma. Tobacco  has  a  decidedly  hurtful  influence  on  most 
ataxic  patients.  It  were  best  avoided  altogether.  The 
hygiene  of  the  sexual  organs  is  a  far  more  important  matter. 
In  some  few  cases  the  loss  of  virile  power  comes  very  early, 
and  is  well  marked  ;  but  the  writer  knows  of  many  ataxics 
who  have  had  children  after  their  disease  became  well 
marked.  At  La  Molon,  where  Dr.  Privat  sees  a  great 
number  of  posterior  scleroses,  the  prohibition  of  all  sexual 
intercourse  is  absolute  and  peremptory. 

SALICYLATE   OF   SODA   IN"   CHOREA., 

In  a  case  of  chorea,  in  a  child  of  seven,  Dr.  S.  Weir 

Mitchell  gave  the  followmg  prescription  for  more  than  a 

month,  and  apparently  with  decided  advantage,  each  dose 

containing : 

R     Sodii  salicylate gr.  x  ; 

Glyccringe  ....      •  •  5  j  I 

Spls.  lavendute ....": Til  v  ; 


01.  gaultherise git. 


Aquse q.  s.  ad.  3  ss. 

Give  three  times  a  day. 

He  has  been  experimenting  in  this  case  and  in  a  number 

of  others  concerning  the  effects  of    salicylate   of  soda  in 

chorea,  and  it  looks  as  if  the  experiment  would  prove  to  be 

of  some  value. 

HYPODERMIC  INJECTIONS   OF   FOWLER'S   SOLUTION   IN 

CHOREA. 

Prof.  Hammond  selects  the  front  of  the  fore-arm  as  the 
most  suitable  place,  and  injects  into  the  cellular  tissue.  The 
dose  should  be  diluted  with  an  equal  quantity  of  water  or 
glycerine.  Larger  doses  may  be  given  than  are  tolerated 
by  the  stomach,  lie  has  even  given  thirty- five  drops  as  an 
initial  dose  without  unpleasant  symptoms  following.  Marked 
improvement  has  frequently  followed  a  single  injection. 
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MELANCHOLIA    AND   NERVOUS   EXHAUSTION. 

Drs.  John  Ellis  Blake,  and  Allen  McLane  Ilamilton, 
recommended  daily  inhalations  not  less  than  twenty  gal- 
lons of  well  diluted  (with  air)  nitrons-oxide  gas,  in  these 
conditions.  The  dilution  of  the  gas  with  air  is  accomplished 
by  0{)ening  the  valve  of  the  inhaling  instrument  when  it  is^ 
near  the  patient's  mouth. 

CANNABIS   INDIOA    IN    EPILEPSY. 

This  remedy,  in  doses  of  gr.  \  of  the  solid  extract  thrice 
daily,  has  been  very  successful  in  the  hands  of  Dr.  Whar- 
ton Sinkler. 

THE    TREATMENT    OP    EPILEPSY. 

In  the  general  treatment  of  epilepsy  Dr.  Seguin  uses  only 

one  formula  in  order  that  he  may  keep  an  exact  record  of  the 

quantity  of  the  bromides  that  is  taken  in  each  case.     This 

gives  a  standard  for  all.  and  enables  him  to  compare  readily 

the  quantity  taken  by  different  patients.  His  first  solution  is  • 

R     Ammon.  bromid 5  ss  ; 

Potas.  bromid •  o  J  < 

Acquae. fl  5vij.       M, 

His  experience  shows  that  simple  water  is  best  for  bro- 
mide solutions.  He  never  employs  elixirs  or  syrups,  for 
patients  soon  tire  of  them,  and,  as  a  rule,  prefer  the  saltish 
taste  to  salt  mixed  with  sweet.  In  his  second  solution  he 
substitutes  bromide  of  sodium  for  bromide  of  potassium, 
as  it  seems  to  suit  some  patients  better  than  the  latter.  In 
his  third  solution,  which  he  has  used  during  the  past  two 
years  only,  he  substitutes  chloral  for  bromide  of  ammonium 
in  the  above,  and  this  prescription,  he  finds,  is  excellent  for 
a  certain  class  of  cases.  Allowing  seven  teaspoonfuls  to 
the  ounce,  it  is  seen  that  the  first  mixture  one  teaspoonfnl 
contains  ten  grains  of  bromide  of  potassium  and  five  grains 
of   bromide  of   ammonium  ;  in    the  second,  ten  grains  of 
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bromide  of  sodium  and  five  grains  of  bromide  of  ammonium ; 
and  in  the  third,  ten  grains  of  bromide  of  potassium  or  so- 
dium and  live  grains  of  chloral ;  that  is,  in  every  icstance, 
one  teaspoonful  of  the  mixture  contains  fifteen  grains  of  the 
"anti-epileptic."  It  is  generally  necessary  to  produce  mild 
bromism ;  but  severe  bromism  is  very  injurious.  It  is  always 
a  delicate  matter  to  steer  between  the  two  extremes  of  too 
little  and  too  much  bromide,  and  it  ordinarily  takes  him 
from  one  to  three  months  to  fix  upon  the  proper  dose  in  any 
given  case.  Hence  he  invariably  refuses  to  treat  out  of 
town  patients  for  epilepsy  unless  they  consent  to  remain  in 
New  York  for  at  least  a  month  after  the  treatment  is  com- 
menced. There  is  a  marked  difference  in  individuals  as  to 
the  toleration  of  bromides. 

In  order  to  determine  the  effect  of  the  bromides  it  must  be 
observed  (1)  whether  the  intellectual  faculties  show  a  ten- 
dency to  become  sluggish  and  dull,  and  (2)  whether  the  mus- 
cles have  lost  tone,  which  produces  a  change  in  the  physiog- 
nomy. A  delicate  test  of  bromism,  is  that  discovered  by 
Yoisin,  viz.,  the  irritation  of  the  fauces  and  palate  with  a 
spatula  or  brush,  as  the  disappearance  of  the  reflex  is  a  very 
constant  sign  of  bromism.  It  should  never  be  omitted. 
Yoisin  claimed  that  when  this  point  was  reached  we  need  go 
no  farther  ;  and  this  is  a  good  general  rule,  though  it  has  its 
exceptions.  In  some  cases  the  attacks  return  from  time  to 
time,  notwithstanding  this  evidence  of  bromism. 

The  eruption  of  acne  is  looked  upon  by  the  patient  and 
friends  as  a  very  impotant  sign  of  bromism,  but  not  by  the 
physician.  It  is  really  due  to  some  peculiarity  of  the 
individual  in  whom  it  occurs,  and  varies  very  greatly  in  se- 
verity and  in  location  in  different  patients.  The  shoulders, 
neck,  and  face  are  most  apt  to  be  affected.  In  some  cases 
the  acne  becomes  troublesome  long  before  doses  sufficiently 
large  to  control  the  epilepsy  are  reached.  More  serious 
effects  of  bromism  are  those  such  as  paresis  and  impairment 
of  intellect ;  but  ia  is  never  necessary  to  push  the  remedies 
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to  this  excess.  It  is  very  seldom  that  morbid  bromisai  is 
produced  if  proper  care  is   observed. 

The  time  necessarj'  to  continue  the  drugs  is  still  under 
discussion.  Some  authorities  are  content  with  one  year. 
Dr.  Seguin  holds  that  the  patient  should  not  give  up  their 
use  until  he  has  been  three  years  without  any  epileptiform 
manifestation,  however  slight.  He  has  seen  patients  who 
had  left  off  the  medicine  at  the  end  of  two  }'ears,  and  then 
had  a  return  of  the  trouble.  A  physician  will  often  be 
importuned  by  the  patient  and  his  friends  to  allow  him  to 
give  up,  but  he  must  be  firm  in  insisting  upon  the  contin- 
uance of  the  treatment.  J.t  is  seldom,  however,  he  can  pre- 
vail upon  patients  to  keep  it  up  three  years  after  the  at- 
tacks have  entirely  ceased. 

The  time  in  the  day  for  the  administration  of  the  bro- 
mides is  an  important  factor  in  success  in  treatment.  For 
a  time  Dr.  Seguin  followed  Brown  Sequard  in  his  practice 
of  giving  the  greater  part  of  the  quantity  at  bedtime,  be- 
cause in  the  immense  majority  of  instances  the  attacks  oc- 
curred between  bedtime  and  8  or  9  a.  m.  His  plan  is  now 
to  give  the  greatest  amount  just  before  the  time  that  the 
attacks  are  wont  to  occur. 

This  is  his  manner  of  giving  the  bromides  in  different 
cases,  it  being  understood  that  the  patient  in  each  instance 
is  an  adult : 

1.  When  the  attacks  occur  at  night  or  early  in  the  morn- 
ing he  gives  one  teaspoonful  of  the  mixture  before  each 
meal,  and  then  at  bedtime. 

2.  When  the  attacks  vary  as  to  time  he  gives  two  tea- 
spoonfuls  in  the  morning,  one  before  supper,  and  two  or 
three  at  bedtime. 

3.  When  the  attacks  are  more  liable  to  occur  in  the  day- 
time he  administers  three  or  four  teaspoonfuls  in  the  morn- 
ing; one  before  supper,  and  two  or  three  at  bedtime. 

4..  In  the  nocturnal  form  he  administers  three  or  four  tea- 
spoonfuls  at  a  dose,  either  at  bedtime  or  early  in  the  evening. 
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CEREBRO-SPINAL   MENINGITIS. 

In  the  lirst  place  for  the  local  lesion.  The  indications  for 
the  local  lesion  are  the  same  as  they  are  for  an  acute  meningi- 
tis of  an  epidemic  or  idiopathic  kind.  Thus  at  the  very  com- 
mencement of  the  disease  local  blood  letting  and  cold  are 
employed  by  Dr.  Francis  Delaiield.  Local  blood  letting  is 
only  to  be  employed  in  persons  who  are  strong  and  robust. 
The  blood  is  to  be  taken  from  the  temples,  or  the  nape  of  the 
neck,  and  from  the  upper  part  of  the  spine,  either  by  leeches 
or  by  wet  cups.  This,  however,  should  only  be  done  during 
the  first  three  or  four  days  of  the  disease;  not  after  the  fourth 
day  of  the  disease.  It  the  patient  is  not  seen  until  after  that 
time,  there  can  be  no  object  in  local  blood  letting.  Cold  is 
applied  to  the  head  and  to  the  back  of  the  neck  by  means  of 
ice  bags;  and  the  application  of  cold  is  kept  up  prett}^  con- 
tinuously. It  should  be  kept  up  as  continuously  as  possible 
for  the  first  days  of  tlie  disease;  for  the  first  week  of  the 
disease,  in  a  considerable  number  of  cases.  These  two  means 
the  use  of  blood  letting  and  the  use  of  cold,  are  the  most  efii- 
cient  asrents  for  controllins:  the  local  inflammation.  These 
agents  are  only  efiicient  during  the  beginning  of  the  disease, 
the  blood  lettino;  durins:  the  first  week  of  the  disease. 

In  addition  to  this  local  treatment,  measures  have  also  to 
be  taken  to  make  the  patient  more  comfortable.  The 
symptoms  which  trouble  the  patient  most  are,  usually, 
headache,  restlessness  and  delirium.  These  symptoms  are 
generally  best  quieted  by  the  bromide  of  potash.  The 
bromide  of  potash  given  alone,  or  with  chloral,  or  with 
hyoscyamus,  or  with  one  of  the  preparations  of  musk,  or 
with  the  tincture  of  castor.  There  are  very  few  patients 
not  tolerant  of  the  bromide.  The  bromide  must  be  given  in 
doses  of  twenty  or  thirty  grains  every  three  hours,  and 
will  often  be  rendered  more  efiicient  if  it  is  combined  with 
one  or  other  of  the  drugs  above  cited.  The  chloral  hydrate 
is  one  of  the  best  of  these  drugs.    Unfortunately,  there  are 
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some  patients  who  cannot  take  chloral,  in  whom  it  produces 
unpleasant  symptoms.  In  patients  who  can  takejit,  usually 
ten  grains  is  a  sufficient  dose  to  be  given,  combined  with 
the  bromide.  In  patients  who  cannot  take  chloral  the  tinc- 
ture of  hyoscyamus  is  often  of  very  great  service,  and  should 
be  given  in  drachm  doses  with  the  bromide,  making  a  mix- 
ture containing  both  the  bromide  and  the  tincture  of  hyos- 
cyamus, so  that  the  patient  takes  twenty  grains  of  the  bro- 
mide and  a  drachm  of  the  tincture  of  hyoscyamus  at  each 
dose.  Then,  in  patients,  especially  women,  m  whom  the 
restlessness  takes  on  the  hysterical  character,  there  is  ad- 
vantage in  using  the  tincture  of  castor.  This  is  in  the  same 
doses  as  the  tincture  of  hyoscyamus,  that  is,  in  drachm 
doses  every  three  hours.  Occasionally  resort  must  be  had 
to  opium.  Quinine  is  always  indicated  in  this  particular 
disease.  Quinine  is  now  given  almost  as  a  matter  of  rou- 
tine for  every  disease  from  which  patients  suffer,  but  there 
is  no  particular  advantage  in  giving  it  in  cerebro-spinal 
meningitis.  The  temperature  usually  requires  no  particular 
attention:  It  does,  indeed,  sometimes  run  pretty  high,  but 
this  is  usually  only  toward  the  close  of  the  disease,  when 
there  is  no  particular  advantage  in  any  treatment ;  but 
during  the  ordinary  course  of  the  disease  the  temperature 
is  not  apt  to  run  over  104°  in  adults,  and  104°  in  adults  is, 
in  Dr.  Delafield's  opinion  at  least,  a  very  harmless  tempera- 
ture. He  thinks  that  adults  bear  a  temperature  of  104° 
for  a  considerable  length  of  time  without  any  danger  what- 
ever. If,  however,  it  is  found  necessary  to  attempt  to  lower 
the  temperature,  the  best  way  to  do  this  is  by  means  either 
of  cold  effusions  or  of  cold  or  tepid  baths,  or  of  the  cold 
pack.  Quinine  has  no  effect  whatever  in  reducing  the  tem- 
perature in  this  particular  disease. 

In  children,  cerebro  spinal  meningitis  runs  a  little  differ- 
ent course  from  what  it  does  in  adults.  The  diagnosis  is 
by  no  means  as  easy,  especially  if  the  children  are  quite 
young.  The  invasion  of  the  disease  is  as  a  rule  acute,  and 
the  invasion  is  very  apt  indeed  to  occur  with  convulsions. 
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The  patients  have  a  number  of  convulsions,  and  these  con- 
vulsions may  be  repeated  at  intervals  during  the  first  twelve 
or  twenty-four  or  even  forty-eight  hours,  of  the  disease. 
The  convulsions  disappear,  but  the  child  continues  dull, 
drowsy  ;  hardly,  however,  comatose,  but  it  takes  no  notice, 
or  very  little  notice  of  what  is  going  on  around.  The 
temperature  runs  up  pretty  high  from  the  very  commence- 
ment of  the  disease.  It  runs  hio-her  than  it  does  in  adults. 
The  child  will  have  a  temperature  of  104°  by  the  first 
twelve  or  twenty-four  hours,  and  the  temperature  will  con- 
tinue between  104°  and  106°  or  107°,  during  the  rest  of 
the  disease.  In  children,  these  may  be  the  only  symptoms 
that  will  present  themselves  in  the  majority  of  cases,  Tlfe 
occurrence  of  repeated  convulsions,  followed  by  a  peculiar 
condition  of  stupor,  and  with  this  well-marked  febrile 
movement.  These  may  be  the  only  symptoms  that  these 
children  will  present,  and  in  this  stupid  condition,  with 
well-marked  febrile  movement,  the  patients  will  continue 
until  they  die,  or  the  stupor  will  gradually  diminish,  and 
the  patient  will  get  better.  The  disease,  however,  is  much 
more  fatal  in  these  young  children,  than  it  is  in  adults. 
And  a  considerable  number  of  these  cases  in  young  chil- 
dren will  be  seen  in  which  it  is  impossible  to  tell  whether 
the  children  are  suffering  from  epidemic  cerebro-spinal 
meningitis,  or  from  acute  idiopathic  meningitis,  or  from 
acute  meningitis  secondary  to  suppurative  inflammation  of 
the  ear,  or  tubercular  meningitis.  All  these  different  forms 
of  meningitis  may  present  symptoms  which  are  exactly  the 
same  in  these  children. 

The  indications  for  treatment  in  children  are  the  same 
as  in  adults,  only  in  these  young  children  local  blood-letting 
should  never  be  thought  of. 


MISCELLANEOUS. 

CALCIUM  SALICYLATE  IN  THE  SEROUS  DIARRH(EAS  OF  INFANTS. 

By  Alexander  Hutchins,  M.  D. 

In  the  last  volume  of  the  St.  Thomas'  Hospital  Reports, 
appeared  an  article  on  the  "  Salicylates  of  Calcium  and 
Bismuth  in  the  Diarrhoeas  of  Infants,"  giving  the  theoret- 
ical reasons  for  their  use  and  reports  of  cases,  wherein  oc- 
curred the  statement  that  the  treatment  had  heen  found 
satisfactory  in  the  dispensary  practice  connected  with  that 
institution. 

The  indications  of  treatment  seemed  to  he  pretty  clearly 
defined.  Whenever  the  dejectta  were  of  the  serous  charac- 
ter, whether  the  flux  was  more  or  less  profuse,  in  all  the 
cases  where  the  tendency  was  to  cholera  infantum,  when 
collapse  was  to  be  looked  for  from  excessive  drainage  of 
the  serum,  the  calcium  salt  acted  promptly  in  checking  the 
frequency  of  the  movements — ultimately  controlling  them. 

The  cases  on  which  this  memorandum  is  based  are  se- 
lected so  far  as  to  include  all  those  with  the  more  or  less 
profuse  watery  alvine  evacuations,  with  or  without  vomit- 
ing, and  to  exclude  all  others.  The  purport  of  this  mem- 
orandum is  to  put  on  record  the  fact  that  these  discharges 
were  controlled  by  the  calcium  salicylate  with  a  prompt- 
ness and  efficiency  that  the  writer  has  never  experienced 
by  any  other  mode  of  treatment.  The  patients  ranged 
in  age  from  two  months  to  two  and  a  half  years.  ]^o 
discrimination  was  made  as  to  diet,  which,  in  some  in- 
stances, was  breast  milk  exclusively,  in  others  condensed 
milk,  the  patent  foods  or  a  mixed  diet.  In  no  case  was  any 
modification  of  the  previous  diet  called  for,  save  in  I  he 
matter  of  quantity.  All  the  patients  Were  in  good  social 
and  hygienic  surroundings.     In  two  instances  the  infants 
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were  at  their  summer  homes,  and  the  telegraph  and  mail 
related  the  symptoms  and  conveyed  the  medicine.  In  all 
cases  the  dose  was  3  to  5  grains  from  2  to  4  hours.  The 
total  quantity  consumed  by  each  patient  varied  between 
6  and  18  powders.  In  a  few  cases  minute  doses  of  aconite 
and  veratrum  were  given  during  the  stay  of  the  high 
temperature,  and  in  other  few,  small  doses  of  quinine  were 
followed  up  after  the  subsidence  of  the  disease. 

It  was  noted  that  the  medicine  seemed  to  have  no  influence 
in  changing  the  secretions  so  as  to  modify  the  character  of 
the  evacuations.  The  discharges  would  be  under  control 
for  a  time,  say  from  2  to  12  hours,  and  the  next  movement 
would  be  a  watery  one,  but  there  would  be  no  further 
recurrence  of  the  diarrhoea.  There  might  be  a  return  to 
the  normal  movements,  or  there  might  be  a  change  to  the 
diarrhoea  of  indigestion,  or  to  a  diarrhoea  from  irritation 
of  the  mucous  surface,  each  of  which  would  require  some 
special  interference.  These  sequelae  were  exceptional,  but 
in  no  case  did  the  serous  discharge  recur. 

It  was  notecj,  likewise,  that  this  treatment  necessitated 
very  little  interference  with  the  usual  diet  of  the  child.  It 
would  be  nearer  the  exact  fact  to  say  that  no  interference 
was  required.  In  the  majority  of  cases  the  discharges  were 
so  promptly  checked  that  an  indigestion  did  not  occur. 

It  was  further  noted  that  the  calcium  salt  had  no  appre- 
ciable effect  on  any  one  of  the  other  forms  of  intestinal 
flux,  whether  lienteric  or  inflammatory.  The  serous  diar- 
rhoea alone  seemed  to  be  amenable  to  this  drug.  Each  of 
the  other  forms  required  special  treatment. 

An  additional  fact  was  noted,  that  the  vomiting  accom- 
panying these  diarrhoeas  was  controlled  as  soon  as  the  medi- 
cine began  to  show  its  effect  on  the  discharges.  Certainly 
without  exception  the  stomach  tolerated  the  presence  of 
the  drug. 

The  excessive  watery  discharge,  the  hyper-secretion  from 
the  intestinal  mucous  membrane,  is  the  obvious  waste 
which  it  is  desirable  to  control.      The  tendency  is  to  col- 
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lapse  from  exhaustion.  This  tendency  is  averted  as  soon 
as  the  discharges  are  stopped  or  modified.  All  efibrts  at 
support  are  entirely  futile  till  the  flux  is  arrested.  It  is 
therefore  of  supreme  importance  to  arrest  the  discharges 
promptly. 

My  observations  in  a  limited  number  of  cases,  occurring 
during  a  portion  o±  one  season,  have  shown  that  the  cal- 
cium salicylate  has  a  positive  usefulness  in  the  serous  diar- 
rhoea of  infants,  and  judging  from  my  own  observations, 
its  usefulness  is  limited  to  cases  characterized  by  profuse 
watery  flux.  In  the  other  forms  of  catarrhal  diarrhoea  in 
congestive  and  inflammatory  forms,  where  there  is  organic 
change  in  the  mucous  membrane,  and  where  the  discharges 
are  dysenteric,  there  is  no  evidence  of  the  special  useful- 
ness of  the  drug. 

Assuming  the  correctness  of  these  observations,  the 
time  has  not  arrived  for  any  positive  statements  of  the 
MODUS  OPERANDI.  The  causcs  that  operate  to  produce  ca- 
tarrhal diarrhoea  in  infants  are  numerous,  and  to  no  one 
of  the  forms  of  this  catarrhal  diarrhoea  is  there  any  char- 
acteristic pathologic  condition.  The  common  consent  of 
post-mortem  statements,  as  well  as  the  argument  from  the 
disease  during  life,  and  when  it  does  not  go  to  a  fatal 
issue,  is  that  this  serous  diarrhoea  results  from  a  simple 
functional  lesion,  and  that  this  lesion  is  a  hypersemia  over 
a  greater  or  less  extent  of  the  intestinal  tract.  This  hy- 
persemia  is  accompanied  by  an  elevation  of  temperature 
local  to  the  part  affected,  and  the  excessive  peristalic  ac- 
tion is  contingent  on  the  excess  of  fluid  poured  into  the 
intestinal  canal. 

Concurrent  with  this  is  the  undefined  status  of  salicylic 
acid  in  therapeutics.  At  the  least  the  acid  is  recognized 
as  an  apyretic,  a  depressor  of  animal  heat,  under  certain 
conditions,  and  that  it  arrests  fermentation.  Mr.  Kilner 
alleges  that  he  was  led  to  use  it  in  infantile  diarrhoeas 
from  having  observed  its  effect  in  producing  diaphoresis 
in  a  case  of  variola,  and  arguing  that,  if  it  derived  to  the 
skin,  it  would  relieve  the  pressure  on  the  intestinal  tract. 
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I  have  been  totall}^  unable  to  verify  bis  statements  as  to  its 
derivative  action  on  the  skin,  and  am  more  inclined  to  hold 
that,  in  its  power  of  reducing  the  abnormal  heat  of  the  in- 
testines, in  arresting  the  irritant  action  of  the  products  of 
the  organisms,  which  are  active  agents  of  putrefaction  and 
fermentation,  cither  or  both,  is  to  be  traced  to  the  effici- 
ency of  the  calcium  salt  in  th3se  infantile  diarrhoeas.  In 
every  case,  thus  far,  the  writer  has  dispensed  the  midicine 
himself  in  the  sick  room  or  in  the  office.  He  had  the 
knowledge  of  using  a  properly  prepared  drug,  and  the  ad- 
vantage of  immediate  service.  Besides,  he  Avas  scrupu- 
lously careful  to  show  the  attendant  how  to  administer  the 
medicine.  By  mixing  the  3  or  5  gr.  dose  in  a  teaspoonful 
of  sugar,  adding  a  few  drops  of  water  at  a  time  till  the 
whole  is  thoroughly  moistened,  and  then  thinning  it  with 
water  so  that  it  can  be  easily  swallowed,  is  a  sufficient  de- 
vice, though  demanding  a  little  patience. 

The  following  prescriptions  contain  five-grain  doses  of 
the  salicylates : 

R     Acid  salicylic   .,._....., gr.  xxx ; 

Gretas  predp, gr.  x; 

Syrupi 5  ii  ; 

Aquae . . ,...._,. . .  .5  xiv.       M. 

Two  teaspoonfuls  every  2  to  4  hours. 

B     Acid  salicylic . ,  ...... gr.  xxvi ; 

Bismuth  teroxid .....  ,.0  ..............  .gr.  xiv  ; 

Tr.  hyoscyami, ..3  i; 

Syrupi. ..................,,.._,...._ 5  ii : 

Aquae ,......,..:..,,,..  ^  xiii.       M. 

Two  teaspoonfuls  every  2  to  4  hours. 
The  form  in  which  I  have  used  the  calcium  salt  would 
be  represented  in  a  formal  prescription  thus : 

B     Acid  salicylic gr.  xxi  ; 

Cretae  preparat .............................  gr.  viii. 

Misce  accurate. 
Divide  in  chart  No.  vi.  (gr.  v.),  vel.  No.  x.  (gr.  iii.). 
SiG, — One  every  2  to  4  hours. 
I  found  the  calcium   salt  so  effective  that  I  abandoned 
the  bismuth  salt  mainly  to  avoid  the  discoloration  of  the 
discharges  due  to  bismuth.     I  did  not  find  that  the  bis- 
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muth  acted  any  more  effectually  than  the  calcium  in  con- 
trolling the  vomiting. 

Two  more  facts  of  interest  remain  to  be  stated.  In  the 
process  of  mixing  the  powder  an  effervescence  occurs 
which  alarms  the  attendant,  but  which  the  prescriber  re- 
coo^nizes  as  due  to  the  release  of  carbonic  acid  in  the  for- 
mation  of  the  new  salt.  Also  in  the  process  of  mixing,  a 
pungent  odor  of  the  chlorine  is  not  infrequentlj' perceived; 
this  is  probably  due  to  the  impurity  of  the  prepared  chalk. 
The  prepared  chalk  of  the  shops  is  a  residuum  of  the  man- 
ufacture of  chlorinated  soda,  and  if  the  chalk  be  imperfect- 
ly washed  an  odor  of  chlorine  will  be  perceived.  This  is 
an  impurity  of  the  drug  and  should  be  avoided. 
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